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The topic of vocational guidance is re- 
ceiving much attention nowadays for it is 
anticipated that a large number of the 
nine million men to be discharged from the 
Armed Forces will need some degree of 
vocational reorientation. 

Even now the Army and Navy are pro- 
viding some educational and vocational 
guidance to men while in service. As the 
men enroll for courses in the United States 
Armed Forces Institute they receive some 
counsel regarding the appropriateness of 
these courses to their possible vocational 
goals. On the cessation of hostilities in 
Europe an elaborate education program 
Is of f for inactive theatres was installed compris- 
nged ing technical schools, liberal arts centers 
mewhg and opportunities for study in foreign 

civilian colleges and universities. Educa- 
but § tional advising is an integral part of this 
Ung program. For Army purposes it is defined 
acces as “any advice or information given to 
on military personnel for the purpose of help- 
Ae ing them select activities in the education 
' bal program that are appropriate with respect 
1 als to their previous educational achievement, 

or to their occupational skills, interests, 
and aptitudes.” Both group and individual 
advising are used. A part of the equip- 
ment of the educational adviser is the 
Army Vocational Kit. 

When the soldier comes up for dis- 
charge he is processed (if able-bodied) in 
one of 17 Separation Centers. Here there 
are counselors who give individual atten- 
tion to every man who desires it. Hospi- 


*Yale, J. R., Army vocational kit. Occupa- 
tions, 1945, 23, 324-328. 
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SYMPOSIUM: 


CLINICAL PSYCHOLOGY AND THE VOCATIONAL GUIDANCE 
PROGRAM 


CO-EDITOR’S INTRODUCTION. 


HARRY D. KITSON, PH.D. 


tals provide similar service for men who 
are discharged from their doors. The 
counselor discusses with the soldier his 
vocational plans, helps him inventory his 
assets and experiences, notes any military 
skills he has acquired which are readily 
convertible to civilian occupations, and 
discusses plans for further education and 
training. During this counseling period 
the soldier is furnished with Form 100 
which shows his military skills and indi- 
cates civilian conversions.’ 

For use in conducting group discussions 
on vocational problems a film has been 
prepared on Planning a Career and also a 
manual, Your Post-War Career, which 
introduces the serviceman to the post-war 
job scene, tells him what facilities will be 
available to him in his job hunt, gives 
specific information on various occupa- 
tional fields and cites further sources of 
information. 

To veterans with service-incurred dis- 
abilities, coming under Public Law 16, the 
Veterans Administration gives assistance 
in formulating a vocational objective and 
in carrying out appropriate plans. The 
Veterans Administration also makes coun- 
seling available to veterans who qualify 
for education under the provisions of the 
G. I. Bill, Public Law 346. Since the 
Veterans Administration does not employ 
vocational counselors to serve all who 
apply, it “farms out” many veterans 
among colleges and universities that main- 
tain clinical facilities. Sixty-three institu- 

? Evans, G. R., The army separation classifica- 


tion and vocational counseling program. Occu- 
pations, 1944, 23, No. 2. 
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tions are now under contract and it is re- 
ported that several hundred will ultimately 
be used. 

Two forms of contract are written. Un- 
der Plan A the university maintaining the 
center carries on interviewing, testing, 
evaluating (including medical examina- 
tion in particular cases), the selection of 
an occupational objective and the execu- 
tion of forms. The case load in these in- 
stitutions should be sufficiently heavy to 
require the equivalent in time of the serv- 
ice of three full-time members of the in- 
stitution’s personnel, handling a minimum 
of 75 complete advisements a month. 
Since many cases falling under Public 
Law 346 will not require extended serv- 
ice, the total number of veterans passing 
through the center should reach at least 
125. To centers operating under Plan A 
at least two representatives of the Vet- 
erans Administration are assigned—a Vo- 
cational ‘Adviser and a Training Officer. 
They review the forms executed by the 
institutional personnel and execute the 
appropriate certificate to show whether the 
veteran is entitled, and, if so, to show the 
occupational or educational objective and 
training courses chosen by him. 

Institutions operating under Plan B 
furnish testing services only. All func- 
tions related to counseling will be per- 
formed by the personnel of the Veterans 
Administration. They are expected to 
process from 30 to 40 claimants a month. 
Under both plans the Veterans Adminis- 
tration makes a per capita payment for 
services rendered (less under Plan B), 
and defrays the cost of room and board 
for claimants whose cases require tem- 
porary residence at the institution. 

A third Plan (C) is provided for insti- 
tutions that “can provide neither the com- 
plete counseling services including test- 
ing, nor the testing services alone, and 
when for sound reasons it is necessary to 
establish a center in the area served by that 
institution. Under this arrangement all 
counseling activities including the testing 
will be completed by the Veterans Ad- 
ministration personnel. The arrangement 
with the institution should provide for 
office space for the Veterans Administra- 
tion personnel, for room and board for 


claimants as necessary, and also for the 
required stenographic help if possible.’” 

While no statistics are available, it js 
reasonable to suspect that neither the col- 
leges nor the Veterans Administration 
with its 52 “facilities,” employ a suff- 
ciently large number of vocational coun- 
selors who are trained according to the 
standards set up by the Bureau of Train- 
ing of the War Manpower Commission. 
There is a considerable body of the public 
which holds that even if they operate at 
maximum efficiency, government agencies 
cannot do the whole task. The responsi- 
bility for helping a man relocate himself 
vocationally rests also on his home com- 
munity where he must make the adjust- 
ment. Accordingly it is held that com- 
munities should offer vocational guidance 
services. No one agency can do this task 
alone. It is recommended that the com- 
munity effort be a combined one with all 
appropriate agencies pooling their re- 
sources.* 

A considerable number of communities 
have set up centers in which vocational 
guidance for veterans is given. The initia- 
tive is taken by the United States Employ- 
ment Service, by administrators in the 
public schools, by the local Welfare Coun- 
cil or by some other influential body. The 
States of Connecticut and Michigan have 
an unusually large number of such cen- 
ters. Some centers only give information, 
others refer cases to agencies; other cen- 
ters offer vocational guidance at first hand. 
It should be remarked that many centers 
endeavor to meet all the needs of service- 
men whether vocational or not. 

One unfortunate feature is that rela- 
tively few of these centers employ a full- 
time trained vocational counselor, most of 
the service being given’ by volunteers 
working in shifts. It may be questioned 
then, if satisfactory vocational guidance is 
given. Many veterans complain that in 
urban communities there are plenty of 
agencies seeking to help them but that 
each one passes them to the other. We 
may hope that this lack of coordination 

3 Colleges Cooperate with Veterans Adminis- 
tration. Occupations, 1945, 23, 317-320. 

*See Organizing the Community for Voca- 
tional Guidance. Occupations, 1943, 22, 102-108; 
also—entire issue of Occupations for Feb., 1945. 
entitled Community Adult Counseling Centers. 
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and integration of effort will be eliminated 
by the time servicemen are being dis- 
charged in greater numbers. 

In this quick survey of the unusually 
pressing need for vocational guidance we 
have concentrated on needs of veterans. 
We should not forget, however, that about 
20 million persons will be discharged from 
war industries. 

By way of summary we may remark 
that while everybody acknowledges that 
the present need for vocational guidance is 
great and will be more pressing as time 
goes on, the provisions thus far made are 
not on a very high professional level. In 
some of the agencies authorizing the ap- 
pointment of vocational counselors, per- 
sons are appointed who do not have the 
requisite training. The excuse is given 
that there are not enough trained persons 
on the market. While it must be admitted 
that there is some scarcity the fact remains 
that there are hundreds of persons who are 
trained in vocational guidance but their 


communities do not offer full-time posi- 
tions, or if they do, they employ untrained 
persons. 

A further detriment is the idea that ap- 
titudes are the determining factor to be 
considered in vocational counseling ; that 
psychological tests reveal aptitudes— 
hence psychologists should be employed to 
give vocational guidance. This mistaken 
notion closes many positions to vocational 
counselors who, if trained according to the 
pattern set forth elsewhere in this issue, 
are competent to use psychological tests 
and who, in addition, possess the other 
techniques of vocational guidance which 
psychologists are not acquainted with. 

It is hoped that through discussions 
such as those appearing in this issue and 
also through experience gained in effectu- 
ating the transfer of millions of citizens 
from war-time jobs to peace-time occupa- 
tions, vocational guidance will win its 
rightful place as a distinct profession. 

HARRY D. KITSON, PH.D. 





The Psychology of British Prisoners of War 


In the correspondence columns of the British 
Medical Journal a physician wrote recently that 
“the very large majority of our returned pris- 
oners of war will be problems for their life- 
time.” This statement has aroused the astonish- 
ment of Major D. L. Charters, whose expe- 
rience renders him an authority on the psychology 
of prisoners of war. A Liverpool ophthalmic 
surgeon, in the Greek campaign of 1941 Major 
Charters allowed himself to be captured while 
attending the badly wounded, and with the same 
humanitarian motive he has since declined two 
opportunities for repatriation. For the last 
three and one-half years he has administered 
the medical affairs of large groups of wounded 
and disabled prisoners in Germany, including 
prisoners who are totally blind, have amputated 
limbs, are extensively burned, are paralyzed 
and have major orthopedic injuries. Nearly all 


B have known several years of captivity; nearly 


all have suffered bitter disappointment when the 
first attempt at repatriation broke down in 
October 1941 and instead of going home they 
were returned to prison camps. 


Major Charters realizes the pressing psy- 
chologic problems which in certain cases have 
resulted from years of enforced idleness, monot- 
ony, physical suffering and disablement. If any 
group of prisoners of war was likely to present 
psychologic problems, it was the kind of group 
with which he has had to deal. Nevertheless 
he emphatically denies that anything approach- . 
ing a majority of prisoners will be “problems 
for their lifetime.” Rather he would say that 
the majority of these men have gained in toler- 
ance, understanding, patience, forbearance and 
courage. They have acquired a bigger con- 
cept of comradeship and community life. The 
average prisoner has demonstrated a high stand- 
ard of adaptability and will do so again when 
he returns home. The average prisoner is not 
a “problem” to himself, to his companions or 
to his future employer, Major Charters states. 

London, 1945. 


—).AM.A., 
February 10, 1945 
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THE NATURE AND SCOPE OF VOCATIONAL GUIDANCE 


GEORGE E. MYERS 
Professor Emeritus of Education, University of Michigan 


In discussing the nature and_ scope 
of vocational guidance it is well to start 
with an accepted definition of the term. 
Vocational guidance has been defined by 
the National Vocational Guidance Asso- 
ciation as “the process of assisting an 
individual to choose an occupation, pre- 
pare for, enter upon and progress in it.” 

It should be noted that this definition 
carries certain implications. First, that 
vocations differ in their requirements 
and opportunities. Second, that indi- 
viduals differ in ways that have signifi- 
cance for their vocational success and 
satisfaction. Third, that an individual’s 
chances of achieving success and satis- 
faction are greater if his abilities harmo- 
nize ‘with the requirements of the voca- 
tion which he pursues. Fourth, that an 
individual needs help in choosing a voca- 
tion which meets these conditions and 
in carrying forward his vocational plans 
after the choice is made. Fifth, that, 
whatever help is given, final respon- 
sibility for making the decisions that are 
required rests with the individual him- 
self. 

Any agency—school, college, military 
organization or community adult coun- 
seling center—that undertakes to carry 
on a comprehensive program of voca- 
tional guidance will find that the process 
involves eight fairly well differentiated 
services. 

1. The Vocational Information Serv- 
ice. This consists of aiding the indi- 
vidual to obtain such information re- 
garding vocations as he will need in 
choosing his future work. Before 
making this choice one should know the 
general characteristics of a wide range 
of vocations. In addition he should 


have specific information—nature of 
the work to be done, preparation re- 
quired, working conditions, opportuni- 
ties for advancement, etc.—regarding 
those vocations that appeal to him most. 
The service not only brings together 
from various sources available informa- 
tion for the individual to examine and 
study but also helps him to acquire 
methods of procedure in gathering in- 


formation for himself, especially con- 


cerning local occupations. 

2. The Self-inventory Service. The 
purpose here is to help the individual 
discover his likes and dislikes, his in- 
terests, aptitudes and limitations, in 
other words, his personal assets and 
liabilities, and make note of these for 
use when considering different voca- 
tional fields and specific vocations. This 
service functions chiefly through ex- 
ploratory experiences and self-analysis. 
All of one’s school and college subjects 
have exploratory values, though some 
are richer than others in this respect. 
Indeed, certain courses or groups of 
courses in the practical arts are often 
called try-out or exploratory courses. 
In college as well as in high school the 
exploratory function of education has 
come to be recognized and stressed; 
witness the so-called “orientation” 
courses. Aimed primarily at aiding col- 
lege freshmen to plan wisely their pro- 
grams of study for the remaining years 
in college, the orientation course when 
well planned and conducted is an im- 
portant aid to the student in discovering 
interests, abilities and personality traits, 
or the lack of these, that must be taken 
into account in making or altering his 
vocational plans. At least equally im- 
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portant for self-inventory purposes are 
one’s work experiences. College co- 
operative courses in engineering and 
other fields require work experiences 
which are largely exploratory in char- 
acter during the first few months, even 
though it is presumed that a specific 
vocational choice was made before en- 
trance upon the course. Indeed, it is 
quite possible that supervised work ex- 
periences may become a standard part 
of the self-inventory service in well 
organized programs of vocational 
guidance. Also, one’s recreations, 
social contacts and other activities yield 
material for examination in the self- 
inventory process. A well planned self- 
analysis form or blank is often used to 
advantage by the individual in bringing 
together his estimate of the more sig- 
nificant results of his various explora- 
tory experiences. 

3. The Personal Data Collecting 
Service. In this service those in charge 
of the vocational guidance program are 
concerned with bringing together sig- 
nificant data regarding the individual 
in convenient form for later use in the 
counseling, placement, and follow-up 
services. Included here is a list of school 
and college subjects pursued by the in- 
dividual with the record of his achieve- 
ment in each; a record of his extra- 
curricular activities while in school and 
college, with notations concernin~ any 
outstanding characteristics exhibited ; 
his work record to date, with comments 
by supervisors concerning any unusual 
or exceptional exhibition of desirable 
or undesirable traits; his health record, 
with a report on a recent medical ex- 
amination; and a report on military 
training and service, if any, showing the 
nature and quality of the same as re- 
corded by the military authorities. The 
records should include, also, scores 


made on intelligence tests, vocational 
aptitude tests, vocational interest in- 
ventories, and measurements of person- 
ality traits, provided the measuring 
instruments were well chosen and care- 
fully administered. Ratings on certain 
personality characteristics of the indi- 
vidual by a few of those who have had 
close supervision over his activities may 
well find a place also among the data 
collected. And results of any objective 
tests of educational or occupational per- 
formance or achievement should be in- 
cluded, with due recognition of the 
amount of his training and experience 
in the subject or occupation covered by 
the test. : 

4. The Vocational Counseling Serv- 
ice. The job to be done here is to help 
the individual weigh and evaluate the 
data accumulated regarding himself in 
relation to the information he has ac- 
quired concerning vocations, particu- 
larly those that interest him most. If 
he lacks adequate information, the im- 
mediate requirement will be that he 
obtain whatever more is needed. If no 
choice of vocation has yet been made, 
the counseling interviews should help 
the individual to pick out important 
items for consideration and to use tech- 
niques in considering them that are 
likely to result in a wise decision. In 
case a choice has already been made, 
either through chance or as a result of 
exploratory experiences, the wisdom of 
the choice should be checked. Constant 
care must be exercised by the vocational 
counselor lest greater emphasis be 
placed upon certain data than their 
nature and reliability justify. In some 
cases it will be found desirable to refer 
the counselee to a physician, psychol- 
ogist, psychiatrist or other specialist for 
special examination and diagnosis. The 
outcome desired and expected from the 
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counseling interviews is a suitable choice 
of vocation (which may, of course, be 
changed for good reasons at a later 
time) or confirmation of a choice al- 
ready made. 

It may be observed that the vocational 
counseling service is the very heart of 
the vocational guidance process. The 
earlier services pave the way for it. The 
later ones stem from it. Its importance 
justifies extreme care in providing a 
suitable setting for the counseling inter- 
views and in developing the best possible 
techniques in conducting them. Only 
men and women well qualified in per- 
sonality, preparation and experience 


deserve the responsibilities of the voca- 


tional counselor. 
5. The Vocational Preparatory 
Service. By means of this service the 


individual is assisted in obtaining the 
preparation needed in order to perform 
successfully the duties of his chosen 
vocation. Among the many items to be 
considered are: What general education 
is desirable? What special education is 
required? In view of the individual’s 
abilities and economic circumstances 
what part of the special preparation 
should be obtained in advance of enter- 
ing the vocation and what part along 
with and supplemental to his work? 
What means of obtaining this prepara- 
tion are available in public educa- 
tional institutions, in private vocational 
schools, in classes conducted by the em- 
ployer, through apprenticeship, by 
means of correspondence courses? How 
can the new worker benefit most from 
incidental opportunities for training in 
the place of employment? If no facili- 
ties for the special preparation required 
are available, can local educational 
authorities be persuaded to provide 
them? What requirements must be 
met in order to enter the training pro- 


gram? What fees and other costs must 
be paid and what means are available 
to pay them? Without systematic help 
in considering and answering such 
questions as these few individuals are 
able to plan wisely and carry on to best 
advantage the needed preparation, how- 
ever carefully they may have chosen 
their vocations. 

6. The Placement Service. The task 
here is that of assisting the individual 
to enter advantageously the vocation for 
which he has made in advance the prepa- 
ration that seemed desirable—to find 
employment under conditions that are 
favorable to his success. Whatever the 
vocation chosen, it is often the case that 
the new worker unaided obtains em- 
ployment with a firm or in an office 
where work standards and requirements 
are low, where the working environ- 
ment is unwholesome or where condi- 
tions generally tend to discourage 
rather than to encourage and stimulate 
him. Many a promising career in in- 
dustry has gotten off to a bad start, 
even if it has not been completely 
wrecked, by a grouchy, unsympathetic, 
faultfinding foreman. Then, too, there 
are positions in the same vocation that 
call for one type of personality and 
other positions that call for a different 
type. Also, the matter of helping the 
individual to make an effective applica- 
tion for the job desired is involved here. 
The placement officer, whether in an 
educational institution, a public em- 
ployment office or a corporation’s per- 
sonnel department must know and take 
account of conditions surrounding the 
particular job, as well as know the 
would-be worker, if this worker’s in- 
terests are to be served properly when 
he enters his vocation. 

7. The Follow-up and Adjustment 
Service. As its name implies, this serv- 
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ice is concerned with aiding the new 
worker to make such adjustments as 
will contribute to progress in his voca- 
tion. In some cases the young worker 
does not get on well, even though great 
care was exercised in performing for 
him the services thus far considered. 
This condition may be due to a mistaken 
choice of vocation or to faulty place- 
ment. It is the business of the follow- 
up service to discover the condition and 
to give prompt assistance in diagnosing 
and correcting it. Personality clashes 
between the worker and his foreman or 
supervisor may require attention. Plans 
for further vocational training, supple- 
mentary to the work done or as prepara- 
tion for the next step ahead need to be 
made and carried out. Interest and 
pride in the employer’s organization or 
business should be developed and an 
understanding of the worker’s place in 
the organization. How the worker’s 
recreations and other leisure time activi- 
ties contribute to or interfere with his 
physical fitness and thus affect his work 
deserve consideration. And how his 
work, well done, contributes to his own 
growth and development as an indi- 
vidual may properly claim some atten- 
tion also. 

This service is comparable to that 
provided by automobile manufacturers 
on their cars for a few months after 
these are sold. In both cases perform- 
ance on the job is checked and adjust- 
ments made if needed. In both cases, 
also, suggestions are derived for im- 
proving the work that preceded this 
service. 

8. The Research Service. This is 
supplemental to the other services. Its 
purpose is to check on their adequacy 
and effectiveness and to carry on inves- 
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tigations aimed at improving their 
methods and techniques. By means of 
the research service new vocations that 
arise from time to time are noted and 
information is assembled regarding 
their requirements and opportunities. 
Methods of gathering and recording in- 
formation regarding vocations and in- 
dividuals are examined and studied for 
possible improvements. Cooperation 
with other agencies is carried on in try- 
ing out new objective tests, particularly 
of vocational aptitudes and personality 
traits, that promise vocational guidance 
values. Techniques used in vocational 
counseling are subjected to examination 
from time to time and new techniques 
are tested. Investigation of methods 


used by other organizations in place- 
ment and follow-up work is conducted. 
Any study should be undertaken that 
seems likely to strengthen one of the 
other services or the program as a 


whole. Any program of vocational 
guidance will gradually lose its effective- 
ness unless adequate provision is made 
for the research service. 


SUMMARY 


Vocational guidance brings together 
from many sources information of 
many kinds for a specific purpose. 
Much of this information originated 
with other agencies; some of it for 
other purposes. The unique contribu- 
tion of vocational guidance is that of 
helping the individual to marshal and 
evaluate this information in making and 
carrying out his vocational plans—in 
“choosing an occupation, preparing for, 
entering upon and progressing in it.” 
This is the high and difficult task of the 
vocational counselor. 
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THE TRAINING OF A VOCATIONAL COUNSELOR 


HARRY D. KITSON 
Professor of Education, Teachers College, Columbia University 


In order to determine the nature of 
this training we should refer to the 
specific tasks described by Myers(1). 
Our treatment of the subject will follow 
that listing of duties and functions. 

Before mentioning the specific train- 
ing courses it should be noted that the 
vocational counselor is classed as a pro- 
fessional worker. Therefore, before 
beginning his professional training he 
should have a bachelor’s degree. It 
would be desirable that he have majored 
in economics, psychology or sociology. 
The professional training should cover 
a year or more and should be worth 
the master’s degree. 

1. Introduction to Vocational Guid- 
ance. The first course in the sequence 
should be of an orientation nature, set- 
ting forth the objectives of vocational 
guidance and giving a general view of 
the means employed, including organi- 
zation plans. 

2. Assembling Information About 
Occupations. The student is made ac- 
quainted with the multifarious litera- 
ture on occupations; is taught how to 
assemble and file it according to accept- 
able library practice. 

3. Research in the Occupations. 
How to survey the occupations of a 
community ; how to analyze an occupa- 
tional field and a single job. Analysis 
of the labor market. 

4. Methods of Imparting Occupa- 
tional Information to Groups. In some 
schools and colleges, courses are offered 
which give students an overview of the 
occupations. Discussion groups with 
this objective exist in some social agen- 
cies. The vocational counselor who 
leads such a group should be trained in 


its techniques just as a teacher of Latin 
is trained in methods. 

5. Personality Adjustments.  Be- 
cause the vocational counselor meets so 
many clients who are emotionally dis- 
turbed he should be taught the most 
common symptoms of emotional dis- 
turbance and should know something 
about the methods of diagnosis and 
treatment. He will not treat such cases 
but he should know sources of refer- 
ence. 

6. Measurement of Intelligence 
(group and individual tests). While 
intelligence tests are preferably given 
by a psychologist, many institutions do 
not have this specialist ; hence the voca- 
tional counselor may be obliged to give 
the tests, in which case he should be 
properly trained. In any case he should 
be trained in discovering and interpret- 
ing the vocational significance of scores. 

7. Vocational Testing. For reasons 
given above—training in use of aptitude 
tests, interest inventories, trade tests; 
measurement of personality traits; 
stress on procedures for deriving scores ; 
reliability and validity of tests; theory 
of sampling, etc. 

8. Techniques Used in Counseling 
Individuals. Conducting the interview ; 
keeping records; using rating scales; 
other components of a course in case 
work. 

9. How to Operate a Placement 
Office. Since placement is an integral 
part of the vocational guidance process 
the student should be trained in the in- 
tricacies of placement procedures and 
should know the laws affecting the em- 
ployment of special groups. 

10. Labor Problems. Gives the stu- 
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dent an understanding of the group 
problems of workers. Should include 
laws respecting social security, etc. 

11. Use of Community Organiza- 
tions. How to locate and use clinics, 
social agencies, service clubs, public em- 
ployment offices, civic organizations, 
educational institutions, government 
agencies, etc. 

12. Vocational Rehabilitation of the 
Handicapped. Gives an understanding 
of the nature and variety of disabilities 
and their relation to occupational ad- 
justment ; acquaintance with public and 
private agencies employed in rehabilita- 
tion. 

13. Internship. After the student 
has acquired knowledge and technical 
skill through the foregoing courses he 
should spend an internship (preferably 
six months) in an agency where he can 
secure practice, under supervision. 

For detailed outlines and reading 
lists on most of these topics the reader 
is referred to a bulletin, The Training 
of Vocational Counselors, issued by the 
Bureau of Training, War Manpower 
Commission (1944). This bulletin was 
prepared by a committee appointed by 
the WMC for the purpose of drawing 
up a document that might stimulate and 
guide graduate schools in providing 
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appropriate training for the increased 
number of vocational counselors ex- 
pected to be needed during and after the 
demobilization period. 

It must be admitted that at the pres- 
ent time few universities offer this 
complete sequence; and the number of 
vocational counselors who possess the 
training specified is not great. Never- 
theless in certain areas of the country a 
close approximation is reached. Thus 
the New York State Department of 
Education requires most of these 
courses for the state certificate enabling 
persons to practice in secondary schools. 
Other states are raising requirements. 

But training alone does not suffice 
for the preparation of a vocational 
counselor. He ought to have spent 
some time (New York State Depart- 
ment of Education requires a year) as 
a worker in factory, store or office 
where he learns at first hand what are 
the problems faced by workers. 

He ought also to have a gracious and 
tactful manner, a broad social point of 
view and high ethical standards. 
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Collected Definitions 
Forwarded by Burton Chance, Philadelphia 


A co-ordinator is a man who brings organ- 
ized chaos out of regimented confusion. 

A conference is a group of men who in- 
dividually can do nothing, but as a group can 
meet and decide that nothing can be done. 

A statistician is a man who draws a mathe- 
matically precise line from an unwarranted as- 
sumption to a foregone conclusion. 

A professor is a man whose job is to tell stu- 
dents how to solve the problems of life which 
he himself has tried to avoid by becoming a 
professor. 


An efficiency expert is a man who knows less 
about your business than you do, and gets paid 
more for telling you how to run it than you 
could possibly make out of it even if you ran it 
right instead of the way he told you to. 

A consultant is an ordinary guy who is a 
long way from home. 

An economist is a man who has a Phi Beta 
Kappa key on one end of his watch chain and 
no watch on the other. 

—Tonics and Sedatives, 
J.A.M.A., March 3, 1945. 
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THE ROLE OF THE PSYCHOLOGIST IN VOCATIONAL 
GUIDANCE 


MARION R. TRABUE 
Dean, School of Education, Pennsylvania State College 


Psychologists vary in the problems 
with which they are primarily con- 
cerned, in the procedures they use in 
studying these problems, and in the ade- 
quacy of their qualifications for success- 
ful attack on their problems. Psychol- 
ogists may specialize on rats, apes, 
human infants, adolescents, marriage, 
industrial relations, salesmanship, in- 
sane persons, feeble-minded persons, 
emotional problems, instructional prob- 
lems, occupational placement problems, 
problems of old-age, and the like. They 
may approach their problems experi- 
mentally, clinically, comparatively, his- 
torically, philosophically, or otherwise. 

Many who call themselves psychol- 
ogists are not well equipped for psycho- 
logical activities. Unstable personali- 
ties, self-seeking attitudes, low-level 
intellects, unscientific methods of attack, 
poor backgrounds of general culture, 
and inadequate professional training 
and experience may occasionally be dis- 
covered among those of us who are offi- 
cially listed as psychologists. Fortu- 
nately, because of the growing influence 
of professional organizations of psy- 
chologists, such weaknesses are becom- 
ing less and less frequent. It will always 
be necessary, of course, for those who 
are entering this or any other profession 
to begin with less experience and pro- 
fessional competence than will be ex- 
pected of them later. 

The successful use of mental tests in 
the United States Army during World 
War I and the later adaptation of “‘in- 
telligence tests” to measurement of the 
abilities of school children directed the 
attention of many teachers, social work- 


ers, and others to the importance of 
objective measurements of human char- 
acteristics. Practically all teacher edu- 
cation curricula in America now include 
units in which students are taught some- 
thing about the measurement and 
evaluation of academic capacity and 
educational results. Many graduates o/ 
college curricula in education or in psy- 
chology have taken elective courses in 
measurements of interests, attitudes, 
personality traits, “non-verbal intelli- 
gence,” special skills and aptitudes, and 
have then secured steady employment as 
psychometricians in schools, civil service 
offices, industrial personnel offices, vo- 
cational guidance agencies, and employ- 
ment offices. They are not professional 
psychologists, although some of them 
might by a few years of additional 
graduate study and experience qualify 
for such service. 

Some of these psychometric assist- 
ants are technically competent in the 
administration of only a few special 
tests, just as office assistants of physi- 
cians are sometimes trained to secure 
records of certain facts or to conduct a 
few routine laboratory tests. Other 
psychometrists are competent to admir- 
ister many different types of tests and 
to secure various other kinds of useful 
information. Sometimes they carry on 
their routine work with more or less 
efficiency, but with little real knowledge 
of the significance of the data being 
assembled. At other times they may 
take so much interest in the things they 
are doing and in the people with whom 
they are working that they develop 4 
relatively high degree of professional 
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competence in the interpretation of the 
data they are collecting and recording. 
Serving as psychometrician for a 
limited period is, as a matter of fact, an 
important step in the process of develop- 
ing competence as a professional school 
psychologist, clinical psychologist, guid- 
ance counselor, or personnel director. 

A given psychologist may know far 
less than some psychometrician about 
how to administer, score, and report the 
results of a particular mental test, but 
the psychologist must know infinitely 
more than the average psychometric 
worker about mental phenomena in 
general and about their significance in 
everyday life. Many internationally 
famous psychologists have not taken 
the time necessary to become acquainted 
with certain types of tests, because their 
own fields of work do not require the 
use of such tests. New tests are being 
devised each year, and new data on older 
tests are being published each month, 
so that it is quite impossible for any 
psychologist to carry on his own work 
effectively and keep up-to-date on all 
the available psychological testing de- 
vices. One psychologist may devote 
practically all his spare time to research 
on vocational interest tests and their 
development, while another may con- 
cern himself constantly with the im- 
provement and use of social attitude 
measures. The research, teaching, and 
publication carried on by another 
equally competent psychologist may 
deal exclusively with psychological 
problems that require relatively little 
knowledge of mental testing. 

Clinical psychologists usually make 
use of various types of tests along with 
other devices for securing pertinent in- 
formation about their clients. Some of 
them specialize in the behavior prob- 
lems of young children, others in the 


emotional problems of courtship and 
marriage, others in the problems of 
adult criminal behavior, and others in 
still other types of human adjustments. 
A clinical psychologist usually knows 
how to administer many different kinds 
of tests and data-collecting procedures, 
but he frequently depends upon psycho- 
metricians and other technically trained 
assistants to assemble some of the data 
needed regarding his clients. 

The special task of the clinical psy- 
chologist is to study his client through 
every possible source of information, 
to develop in his own mind a clear, well- 
integrated understanding of the client 
and his problem, and then to help the 
client to gain a sufficiently clear under- 
standing of his difficulties that he will 
be willing and able to work out a satis- 
factory solution of them. In the process 
of acquiring his thorough understand- 
ing of a particular individual, the clin- 
ical psychologist may have the indi- 
vidual examined by a dentist, an 
ophthalmologist, a surgeon, a psychia- 
trist, a psychometrist, a vocational psy- 
chologist, or some other psychologist 
who specializes in a field with which he 
himself is not thoroughly familiar. The 
clinical psychologist cannot be an expert 
in every field of knowledge that he needs 
to employ, but he must be able to bring 
together the findings of all the experts 
as these bear upon the problems of his 
client. 

The procedures and responsibilities 
of the vocational counselor are quite 
similar to those of the clinical psychol- 
ogist, although the vocational counselor 
does not usually concern himself with 
the wide variety of personal, emotional, 
social, and family problems that come to 
clinical psychologists. The thoroughly 


qualified vocational counselor is not in- 
different to the broader human problems 
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of his clients, but he does not attempt 
to extend his services beyond the range 
of his own field. Ifa family problem is 
standing in the way of a solution of a 
client’s vocational adjustment, the voca- 
tional counselor calls upon a competent 
social worker or clinical psychologist 
for assistance. Since the vocational 
guidance of an individual requires a tre- 
mendous amount of knowledge and ex- 
perience that is not commonly possessed 
by the educational psychologist or the 
clinical psychologist, these experts in 
turn call upon the vocational counselor 
for assistance in the diagnosis and 
guidance of their clients who need this 
type of help. Professional workers in 
general recognize that it is unethical to 
attempt to give services that one is not 
qualified to offer, especially if some 
other professional worker is qualified 
and available. Each client is entitled to 
the most competent professional service 
available. 

In connection with this principle of 
professional ethics it should be pointed 
out that in most American communities 
there are neither any well qualified voca- 
tional counselors nor any professional 
psychologists. The resident of such a 
community who needs vocational or 
emotional guidance must either go to 
some other place where professional 
counselors are available or accept the 
help of less competent advisers. Many 
school systems now employ a fairly 
competent vocational counselor, but 
have no clinical psychologist available. 
In such schools the vocational counselor 
may occasionally have to offer such help 
as he can with problems that are not 
primarily vocational. There are other 
places in which no_ professionally- 
trained vocational counselor is available, 
and where individuals seeking voca- 
tional guidance may possibly apply to a 
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resident who is a psychologist. To re- 
fuse to give any help outside the field 
of one’s own specialization when there 
is no professionally competent worker 
available in the particular field where 
help is needed seems quite heartless and 
entirely unnecessary. 

In those situations where one finds 
himself the most competent person 
available in a field of service greatly 
needed, one has certain obligations asa 
human being, even though he is also 
conscious of professional ethics. If no 
trained physician is available when 
someone becomes ill, even a vocational 
counselor may do what he can to make 
the patient comfortable without pre- 
tending to be a medical expert. Simi- 
larly, if no vocational counselor is avail- 
able, a psychologist who has at least 
some insight into the principles of guid- 
ance may be pardoned for giving such 
help as he can. The important points to 
consider are that the help given to each 
individual should be the most competent 
that is available to him, and that one 
who tries to give help should not pre- 
tend to have expert knowledge and skills 
in fields in which he does not have them. 

In those fortunate communities that 
do possess professionally qualified psy- 
chiatrists, social workers, medical spe- 
cialists, educational psychologists, clin- 
ical psychologists, psychometricians, 
and vocational counselors, it should be 
clearly recognized by all that vocational 
guidance is primarily the responsibility 
of the vocational counselor. In his 
study of an individual’s vocational 
equipment the counselor may call upon 
a psychometrician to administer certain 
tests of educational achievement, aca- 
demic intelligence, musical sensitivities, 
artistic judgment, mechanical know!- 
edge, clerical aptitudes, trade informa- 
tion, vocational interests, social atti- 
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tudes, personality traits, technical skills, 
and the like. The counselor may ask 
the clinical psychologist to examine the 
individual with regard to his emotional 
stability and social adjustments, and 
perhaps to assist the individual in work- 
ing out more satisfactory adjustments 
in these fields. The educational psy- 
chologist may be asked by the counselor 
to diagnose the individual’s reading, 
writing, or speech difficulties and to 
assist in working out instructional pro- 
grams for their correction. An ophthal- 
mologist may be asked to diagnose the 
individual’s visual difficulties and to 
prescribe corrective lenses or exercises. 
Reports of all these specialists are to be 
‘sent back to the vocational counselor, 
however, who will study them in con- 
nection with all the other information 
he has collected about the individual's 
past experience and training. 

The reports from the psychometrist 
will probably be little more than the 
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scores on specific tests, with perhaps an 
occasional comment on the attitude 
taken by the individual while he was 
being examined. The reports from the 
more thoroughly trained professional 
workers will probably contain a certain 
number of pertinent suggestions and 
interpretations, as well as objective 
records of facts. The final integration 
of all the evidence and its vocational 
interpretation to the individual will be 
the responsibility of the vocational 
counselor. None of the specialists who 
supply him with data about the indi- 
vidual can be expected to know as fully 
as he does the occupations that are avail- 
able, exactly what they require of work- 
ers, just what opportunities they offer 
for advancement, how to make applica- 
tion for employment, and the like. It 
is the vocational counselor’s task to 
assist the individual “to choose an occu- 
pation, prepare for, enter upon, and 
progress in it.” 





Proposed Legislation for the Protection of the Public from Quack Psychologists 


The Legal and Legislative Committee and the 
Executive Committee of the IAAP have al- 
most finished their work on the formulation of 
a bill to be submitted to the present session of 
the legislature, to define the term “psychologist” 
in such a way as to prevent the variety of 
quacks now using the term from so designating 
themselves. 

The contemplated legislation will have two 
phases. The first will provide that no person 
shall call himself a psychologist unless he either 
has a certificate issued under the provisions of 
the act, or unless he has graduated from an 
accredited college or university and has had 24 
or more semester hours in psychology. 


The second phase of the proposal is for the 
issuance of certificates to persons who meet 
more stringent requirements. These persons 
shall be known as “certified psychologists.” The 
requirements contemplated include a Ph.D., in 
psychology or a field related to psychology, and 
18 months of full-time experience as an applied 
psychologist. A provision is included to per- 
mit persons who have a master’s degree in 
psychology and 5 years of experience in applied 
psychology to secure the certificate if they apply 
prior to July 1, 1947. This will allow persons 
now practicing and known to be competent, to 
be certified, but will uphold the higher stand- 
ards for new entrants into the profession. 
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Vocational guidance and its com- 
panion field, personnel selection and 
management, have undergone marked 
changes since their comparatively recent 
beginnings. The more widespread use 
of job analysis, job specifications and 
descriptions, the development of the 
occupational dictionaries, use of the 
work-sample, development of predictive 
devices such as the aptitude and inter- 
ests tests have implemented these fields 
with technical tools. . The more tech- 
nology that accrues in the fields, the 
more it is necessary to recognize factors 
that do not lend themselves easily to pre- 
diction, such as motivation or the so- 
called “human element” of attitude. 
There is a growing realization that the 
personal adjustment of the individual 
affects his ability to profit by training 
and his ability to adjust on the job. 
More and more recognition is being 
given to the fact that attitudes are as 
significant as abilities. The lack of a 
technology in handling attitudes is be- 
coming more evident. Industrial ex- 
periments like those at Western Electric 
and at Jack and Heintz document the 
existence of such a need in the personnel 
area(1,2), We've begun to realize that 
careful and rigid interpretation of test 
data is not enough. Counseling, or the 
handling of attitudes or feelings, is be- 
ginning to take its place as one of the 
tools of the vocational advisor.’ Al- 


though counseling is being used more 


1. It is interesting to note that the University 
of Minnesota changed the name of its Bureau 
from the University Testing Bureau to the 
Student Counseling Bureau in 1943. 


and more in industry as a means of 
handling attitudes of employees this 
paper will concern itself with its role in 
the field of vocational guidance. 


COUNSELING TECHNIQUE 


Introduction of counseling techniques 
into guidance revealed that many voca- 
tional problems are symptoms of more 
basic maladjustments. It was also ob- 
served that many job failures were not 
due to faulty vocational goals or place- 
ments but to emotional instability. To- 
day the vocational counselor needs, in 
addition to a knowledge of psycho- 
metrics and occupational information, 
the skills of a psychoclinician(S). 

Counseling skills have developed at a 
rapid pace, influenced both by psychia- 
try and social work. Comparison of the 
case records of today with those of five 
years ago reveal a basic change in phi- 
losophy. It is the purpose of this paper 
to point up this trend and to present one 
technique of guidance and counseling 
which is now in use. 

Trends in Counseling. The follow- 
ing excerpts from case records will aid 
in clarifying the trend. Though they 
are not verbatim recordings, they should 
give the reader an indication of the 
counselor’s orientation. The first is 
from a record in 1939. 


I told her that at this time I didn’t think we 
should be too definite in choosing a vocation, 
pointing out that the possibilities in the busi- 
ness field were good. At first she objected to 
this field, but in discussing the alternatives she 
agreed that it might be a possible choice. . . . 

Next as to the Educational Problem, we 
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apparently have a situation calling for reme- 
dial work concerning the reading disability. 
The girl has accepted this more or less as a 
situation which could not be remedied. I 
pointed out that if something could be done, it 
should be done, so that it would help her with 
her school work to become a better student. I 
pointed out the discrepancy on the college 
aptitude tests and she herself admitted that in 
high school it was necessary for her to spend 
more time on her reading assignments. I gave 
her a reference to “Following Printed Trails” 
which I asked her to read over before coming 
to school next fall, at which time she will be 
turned over to our special counselor for her 
reading work. ... 

Many of her feelings of inferiority arise 
from the home situation where her mother 
definitely prefers her younger brother. The 
girl mentioned that everyone prefers her 
younger brother in such a way that she her- 
self is not held in any particularly favorable 
light. I approached her intellectually on this 
question showing her that it was more cus- 
tomary for a mother to get along better with 
a son and the father with the daughter, but 
under these circumstances she should not let 
this affect her own confidence, and in coming 
on to college I said I was sure she could make 
friends with the greatest of ease and would 
make a favorable impression on other people. 


The next excerpt is from a current 
case. 


M explained that she was very happy in 
nursing last quarter and this quarter is very 
unhappy. As she described the situation, it 
became obvious that she was very upset. It 
seems that she had been planning on nursing 
for years and enjoyed her work and worked 
hard last quarter, but this quarter can’t even 
force herself to work. As she put it, she liked 
nursing very much and now she hates it and 
she hates herself for the way she is behaving, 
but she can’t seem to do anything about it. 
Everything that has always been disgusting in 
other people (including her sister) she is now 
faced with. She can’t make herself work, she 
feels guilty when she wears her uniform be- 
cause she feels as if she is a hypocrite, doesn’t 
deserve to wear it, and at the same time feels 
she will be a hypocrite if she stays in this 
work because she won't like it and probably 
won't be able to do a good job. She felt that 
it was a very crucial choice in her life, that 
if she could go ahead and work it out and 
live through this thing and make her adjust- 
ment to it she would be much stronger for 
having done it, and if she couldn’t make her 
adjustment to it, she would be very weak and 
ineffective. She decided that no one else can 
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answer the problem for her. This was a de- 
velopment during the contact, in which she 
decided that actually what she was doing was 
running around looking for someone to answer 
it for her, when actually she was the only one 
who could arrive at a solution. 

Treatment or vocational guidance were 
structured to her. She decided she wished to 
take tests, at least at first, and “do everything 
she could to clarify this dilemma.” 

In one, the counselor’s thinking and 
planning is uppermost and the client’s 
attitudes are significant only as she 
agrees or disagrees with him. It is a 
counselor centered approach typified by 
his own words “I pointed out .. .” or 
by another, “I went on at some length.” 
The latter shifts the emphasis. The 
problem and ways of coping with it are 
those of the client. She arrives at deci- 
sions without coercion or advice. 

Certainly this trend is more in keep- 
ing with democratic philosophy and is 
occurring because counselors are begin- 
ning to realize that attitudes are as wm- 
portant as abilities; that mere directing 
of the client to the position(s) which 
utilize his abilities to the highest degree 
is a job only half done. Equally im- 
portant is the client’s concept, what he 
wants or thinks he wants, to do, what 
he believes he is capable of and what 
understanding he is able or willing to 
gain from the information achieved 
through testing. 

If it is believed that the client’s atti- 
tude is a matter to be considered, coun- 
seling must be oriented to the solution 
of the following questions: 


What does the client want and expect from 
these contacts? 

What does he feel his p~oblem is? 

What way does he believe this problem can 
be solved ? 

How does he feel about the test results? 
What do they mean to him? 

Does he feel a need for further information? 
Further help? 


This 


client-centered approach to 
vocational guidance is described in the 
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remainder of the paper. Typically there 
is an interview prior to testing (intake 
or preliminary interview) and one fol- 
lowing testing in which tests are inter- 
preted. 

Preliminary Interview.’ Generally 
this is an interview given over to the 
collection of information, one in which 
the counselor attempts to make a fine 
diagnosis through extended questioning 
and other forms of probing. With this 
orientation the client has little oppor- 
tunity to clarify his own thinking, nor 
does he have any feeling of freedom to 
bring into the discussion things with 
which he is concerned. Initiative is 
squelched. There is no doubt but that 
the counselor may get a fund of knowl- 
edge which he feels is helpful in making 
a diagnosis. Even if the information 
probed from the client is accurate and 
there is real reason to doubt that it is, 
does that mean that the counselor can 
pass on to the client his “deeper” under- 
standing of the situation? It is in this 
type of setting that emotional problems 
all too frequently get vocational guid- 
ance and an occasional “hint” on be- 
coming less withdrawn socially. 

We have much to learn from the 
social worker’s intake policy. They are 
primarily concerned with helping the 
client gain a better understanding of 
why he wants help and how. In order 
to achieve this result it is necessary that 
the client’s thinking and attitudes direct 
the trend of the interview rather than 


2. Actually the receptionist’s role is one of 
considerable importance. If she says to the 
client, “You will be seeing a counselor first, then 
you will take four to six hours of tests and re- 
turn for another interview,” the initiative is hard 
to return to the client. If, however, she is 
trained to explain that “sometimes people get 
help through tests and sometimes they get the 
help they want through counseling alone” the 
initiative is left with the client because it clearly 
implies that the choice is his and at the same 
time may broaden his concept of the scope of 
the services offered. 


preconceived concepts of the counselor. 
The following excerpt is from a pre- 
liminary interview : 

C. Would you care to tell me why you came 
to the Counseling Bureau? 

S. Yes, sir, I’ve been planning for sometime 
to go into the ministry and I’m taking pre. 
seminary work, but lately I’m not so sure about 
it. 

C. Until recently you’ve felt pretty sure about 
your chosen vocation, but now you’re wondering 
whether it is the thing you really want. 

S. Yes, I’ve been knocked around lately, and 
ever since I’ve been thinking about teaching—| 
think I’d like to teach English. 

C. The knocking around you've taken has 
made you think of other fields.* 

(This type of discussion continues, while the 
client gradually clarifies the problem to which he 
is seeking a solution.) 

S. I think the thing I’m interested in is find- 
ing out which of these fields I’m best suited for 

C. The thing you think you want to know is 
whether teaching or the ministry is best for you. 

S. Yes, if that can be done through tests. 
There’s another thing—I don’t know whether 
you got tests for it or not. I don’t seem to have 
any friends—at home all the boys are gone. I've 
been here six months and I don’t have a friend— 
of course I never really had any at home either. 
There must be something wrong with a person 
who isn’t able to make friends with people. 

(S. decides he wants to clear up both of these 
problems, if possible, and arrangements are made 
for contacts with the counselor as well as tests.) 


The record speaks for itself. The 
client’s concept of his problem and espe- 
cially the type of help he wants from the 
counselor has been altered. He retained 
the initiative throughout the interview, 
and in so doing was free to alter his 
thinking. The part a capable recep- 
tionist may play is illustrated by the fol- 
lowing excerpt: 

S. I came here to take tests, but the girl at the 
desk said that sometimes people get help just 
from counseling and I got to thinking that that 
is probably what J need. 

C. The girl at the desk started you to think- 
ing about counseling as a solution to your prob- 
lem. 

S. Yes, you see I want to go into medicine, 


3. This is a crucial attitude on the part of 
the counselor. He does not probe into the very 
significant statement made by the client, but 
merely accepts and clarifies his attitude. 
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but the boy I’m going to marry is studying ac- 
counting. (She tells bit by bit that she wonders 
about the wisdom of getting medical training 
because she feels her future husband will be 
inferior to her.) 

C. You’re beginning to wonder whether you 
should study medicine because you feel you 
would be superior to your husband. 

S. Yes, I don’t think that’s good, do you? 

C. You feel it’s inadvisable to have a position 
superior to your husband. 

S. Sure—maybe the problem isn’t whether I 
should take medicine, but whether I should 
marry Charles—of course it is! I hadn’t thought 
of it that way, but that’s it. I can answer that 
myself. 

This student, who came in “to see 
what other field I should enter,” went 
on to select tests to see if she were quali- 
fied to succeed in medicine. Vocational 
guidance apparently can not be limited 
merely to evaluation by the counselor of 
assets and liabilities. 

Some indication of the frequency 
with which students change their con- 
cept of their problems should be men- 
tioned. A brief survey was made of 
this aspect. Fifty college students* who 
came to one counselor utilizing this 
type of approach are included. The 
comments made in the initial statement 
of the problem were compared with the 
concept of problem at the completion of 
the interview. Eleven or twenty-two 
per cent decided their problem was en- 
tirely different from what they initially 
thought. They came seeking vocational 
or educational guidance and felt their 
problems to be emotional in character at 
the conclusion. Forty-four per cent 
(22 students) made changes similar to 
the case records cited above, retaining 
their desire for vocational guidance but 
including emotional difficulties in their 
concept of the problem. This, in spite 
of the fact that the receptionist at that 
time was explaining, ‘““You see a coun- 


_ 4. No pre-college or non-college students were 
included. Students who were referred specifi- 
cally to this counselor and students coming in 
under pressure were not included. 


selor, take 4 to 6 hours of tests and then 
see him again.” Not all of the 33 cases 
cited above decided to seek help on their 
personal problems by any means, but 
that does not seem to detract materially 
from its significance. The remaining 
34% may have made minor changes 
in their concept of the vocational prob- 
lem, but in no way indicated that there 
were other complicating factors. It 
should be pointed out that this is not the 
counselor’s judgment, but that of the 
client. 

The initial interview includes selec- 
tion of tests to be given to the student. 
Here again if we depend upon the in- 
tegrity and ability of the client the re- 
sults are amazing. A client who is told 
what type of answer can be obtained 
from taking each test can select tests 
which will answer his problem. For 
example, the counselor may ask, 
“Would a test which would give you a 
general indication of your chances of 
succeeding in college be of interest to 
you?” If the client feels this desirable 
and he almost always does, the counselor 
can select the most appropriate test of 
this nature for the individual involved. 
This continues throughout the battery 
of available tests. 

Individual reactions are markedly 
different. Some take 2 or 3 tests, 
others 8 or more. Some decide to take 
an interest test, and perhaps a college 
aptitude test before selecting others. 
The majority of students enjoy this 
freedom, but a small number of overly 
dependent struggle against it on the 
basis that the counselor “‘ought to know 
best.” The concepts of vocations are 
broadened because the counselor must 
mention a large variety of occupations 
in order to tell the student what kind 
of answer he can expect from the 
variety of tests. 
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There are other and equally impor- 
tant aspects to this method of test selec- 
tion. Fear and anxiety are frequently 
expressed when college aptitude tests 
are mentioned. The client’s struggle 
concerning whether or not he should 
take a personality test often leads to 
deeper self-understanding. If the coun- 
selor recognizes and accepts attitudes 
expressed during this period he may find 
concepts drastically altered in numerous 
instances. This is not a time consuming 
procedure except when the client’s prob- 
lems are of such a nature as to demand 
more attention. 

Thus, the initial interview is prima- 
rily concerned with the client’s concept 
of the problem and its clarification. 
This is achieved through the utilization 
of techniques which are considered to 
be psychotherapeutic in nature(3). 
Probing is absent. Since the problem is 
the client’s, initiative is left with him 
on the basis that it is only through his 
acceptance and integration that the 
problem can be solved. Furthermore, 
this tends to establish a pattern of free- 
dom for further and more crucial inter- 
views. 

Final Interview. Following testing, 
the client is seen again for interpretation 
of tests, information concerning various 
occupations, training programs, etc., 
and clarification of his thinking relative 
to making a decision. The primary 
factor is to divulge necessary informa- 
tion, but not to encourage or discourage 
the client in other ways. The following 
excerpt illustrates this aspect. It is 
taken from an interview with a crippled 
boy who was enrolled in engineering. 
He was decidedly above average in dex- 
terity tests, parts 2 (arithmetic) and 4 
(analogies) of the A. C. E. and high 
school rank in a small school. He was, 
however, below average in two college 


aptitude tests in terms of total scores 
(percentiles 38 and 28) as well as 
mathematics and English.° He was dis- 
missed from the University for poor 
grades at a later date. 


I briefly outlined his standing in relation to 
other students in I. T. and S. L. A., pointing 
out that he rated above average in some things 
but below average in quite a number of things, 
especially some which seemed rather impor- 
tant. He then asked if that meant he had a 
50-50 chance, and I asked him how he thought 
it stood and he said he felt it was less than a 
50-50 chance. I explained that that was the 
way it seemed and mentioned that he was 
pretty disappointed, which was quite obvious. 
He said, “It’s funny.” I said, “It’s funny in 
some ways, but it makes you feel pretty un- 
happy, too.” He said then that really a better 
word would be “strange” and that he had 
always had an uphill fight. Momentarily, he 
jumped into his personal anxieties and ex- 
plained that they had told him at one time that 
he would never be able to walk, he would 
never be able to drive a car, and that he had 
to try to find those things out. I mentioned 
that he felt he had to give this a good try, too. 
He said, “Yes, I’m certainly not going to 
quit.” 


The student is aware of his chances 
of success and more important has ac- 
cepted its significance, but he is deter- 
mined to continue. It is at this point 
that the counselor can attempt to protect 
him by dissuading him or suggesting al- 
ternatives. It is, however, unlikely that 
a fixed and determined goal, no matter 
how inappropriate, can be altered by 
these means. Frequently, the student 
becomes more determined instead. 
Secondly, this is a temporizing ap 
proach. If the client forsakes his goal 
because of the counselor’s “skillful 
maneuvers” it has no significance for 
future situations of a similar nature. 
Attempts to protect a student from the 
realities of life approaches the absurd, 
even in the rare instances where it 1s 
successful. 

The counselor should attempt at all 

5. Statistical prediction: 45% succeed. 
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times to avoid reacting to the test 
results himself(4, P- 334). He should 
not suggest or imply what he thinks 
would be the best field for the client, nor 
should he indicate pleasure or dis- 
pleasure with results. Tests do not 
measure many subtle factors such as 
enter into success in personal contacts, 
professional or business. In addition, 
they do not measure how the client will 
react. The client’s reaction in terms of 
how he feels and what he wants to do 
as a result of this information is the 
fundamental factor. The case cited 
below should bring this into clearer 
focus. The client had expressed fear 
that he didn’t have the ability to succeed. 
Test results were indicative of high 
ability and achievement. Interest tests 
suggested that he would enjoy business 
contacts and especially selling insurance. 


He paled noticeably and said “That is sur- 
prising,” paused slightly and said, “and pleas- 
ing. That is just what I wanted. You mean 
really I have a bigger vocabulary than the 
average college senior.” C. nodded. “It means 
that I ought to be able to do what I want to, 
doesn’t it?” C. “Yes.” “I could go back to 
life insurance.” He mentioned a number of 
positive things about life insurance at this 
point (staying at home and meeting people, 
good pay, and not always in an office). C. “It 
all seems good and just the way you like it.” 
“Yes. Well, of course, there are some bad 
things.” He then told again about the “six 
months slump” and how he might click at first, 
but fail later on, then added that there was a 
fear of selling that still bothered him. C. 
“There are lots of good things about life in- 
surance and there are some bad ones.” “I am 
still scared. Right now sitting here, I know I 
have the stuff, but down here (he pointed to 
his stomach) I am sick and weak.” C. “Even 
though you know you can do it, it scares you 
pretty badly?” “Yes, I suppose I just ought 
to start in and lick it by going back to life in- 
surance, but that six months flop—I feel worse 
than when I came in today. I don’t have any 
excuse. It is almost as if the tests gave me 
the wrong answer. If they had been bad, I 
would have had an excuse for failure. The 
tests take away any excuse.” C. “It would 
have been better if they had been bad because 
you would have some reason for failure then.” 






“Yes, that is it. I have the ability but I am 
more afraid of it than I was. Should I stay 
here and talk to you about it until I go home 
or should I try to work it out?” “Your prob- 
lem is how to go about working it out.” “Yes. 
I'd better come back and see you. If I had 
poor scores, I would have an excuse to be a 
lunkhead. I haven’t any. It would be better 
if I did.” “Things would be better if you had 
poor scores, then you could understand why 
you are a lunkhead.” “Yes.” He smiled 
sheepishly. “They turned out wrong.” 


Would this client have been free to 
express these attitudes of despair if the 
counselor had directed the preliminary 
interview into the channels of his curi- 
osity, if he had in his interpretation ex- 
pressed pleasure with the results on the 
basis that the client no longer had any- 
thing to fear? Would this counselor 
have been helpful if he had indicated 
that he felt the client would succeed in 
life insurance? Such a counselor may 
have never known this reaction existed 
and closed the contact with pleasure of 
a job well done. 

Information about occupations is fre- 
quently an essential aspect of this inter- 
view. Care should be taken that the 
counselor not color the information the 
client receives. There are several pro- 
cedures which minimize this possibility. 
Where direct information is given by 
the counselor, the use of printed matter® 
rather than his own knowledge of the 
job is advisable no matter how extensive 
it is. Referral to books and magazines 
or to people employed in the fields of the 
client’s interest are usually fruitful. 
The counselor will find it difficult to dis- 
cuss fields to which he has a strong posi- 
tive or negative reaction without dis- 
torting information. At the same time, 
he forces the client to agree or disagree 
with him. 

The opportunity for further contacts 


6. The Occupational Dictionary, Occupational 
Monographs, and Job Families are helpful in this 
respect. 
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with the bureau should be clearly in- 
dicated as feasible if the client so de- 
sires. It seems unwise, however, to 
request appointments at a future date. 
The counselor might express this as fol- 
lows: “If you would like to return at 
any time in the future, you may make an 
appointment with the girl at the desk.” 


DISCUSSION 


There are several problems which 
arise in vocational guidance for which 
there seems no adequate answer. 

1. Can severely disturbed clients be 
given realistic vocational guidance? Re- 
ferrals by psychiatrists and others of 
clients whose attitudes and abilities are 
distorted are occasionally made in the 
hope that better adjustment will result 
from adequate vocational placement. It 
appears to be a breach of a fundamental 
rule of test procedure which dictates 
that an adequate sample of the client’s 
behavior be obtained. 

2. What should be done, if anything, 
with the client who believes his problem 
to be vocational when it is obvious to 
the counselor that it is not? He might 
be confronted with the problem in its 
true light, refused vocational guidance, 
or allowed to continue through the con- 
tacts in hopes that he will arrive at a 
better self-understanding. All of these 
methods fail frequently enough to in- 
dicate need of a more satisfactory 
method. It does seem, however, that 
the first two methods of solution used at 
present may have traumatizing effects. 

3. What is the counselor’s respon- 
sibility to a client who can express no 
vocational interests? Since interest 
tests do reflect the thinking of the client 
they seldom provide any help. Where 
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the problem seems primarily emotional! 
in nature, some success has been 
achieved by simply pointing out that, 
“Sometimes interests have not yet crys- 
tallized and it is necessary to try to find 
out why they haven’t. Usually talking 
about it with someone who can help 
you think it through makes it easier.” 

4. There seems to be a need for 
sound interpretation to the public of 
what tests can and cannot do. This wil! 
avoid in part the frequent request, “] 
want to take the test that’ll tell me what 
I should be.” 


SUMMARY 


With the development of an increas- 
ing awareness of the significance of 
client attitudes in vocational guidance, 
it seems advisable that trainees be en- 
couraged to get a fundamental back- 
ground in clinical psychology as well as 
in statistics and testing. We can no 
longer consider the client who seeks 
vocational guidance as a bundle of abili- 
ties which when allocated will blossom 
into a fruitful citizen content within 
himself. He is a feeling creature as 
well. 

BIBLIOGRAPHY 


1. Barucn, D. W. Why they terminate. /. 
Consult. Psychol., 8 (Jan.-Feb., 1944), pp. 
35-47. 

2. ROETHLISBERGER, F. J., and Dickson, W. J. 
Management and the worker. Cambridge, 
Massachusetts: Harvard University Press, 
1939. 

3. Rocers, C. R. Counseling and psychother- 
apy. Boston: Houghton Mifflin Company, 
1942. 

4. Suticu, A. Toward a professional code for 
psychological consultants. J. Abnorm. Soc. 
Psychol., Clinical Supplement, 1943, 38, 329- 
350. 

5. Witramson, E. G. How to counsel stu- 
dents. New York: McGraw-Hill Book 
Company, 1939. 








AN EVALUATION OF THE 


JOHNSON TEMPERAMENT 


ANALYSIS 


EARL W. 


SEIBERT 


Green Mountain Junior College, Poultney, Vermont 


Personality counseling is becoming 
more significant in high school and col- 
lege work as various tools and devices 
are being produced for the measurement 
of personality. We need research in the 
validity of the various measuring de- 
vices that have been prepared in order 
to improve the effectiveness of per- 
sonality counseling. This paper is a 
report on the use of the Johnson Tem- 
perament Analysis(1) with the fresh- 
man class in Green Mountain Junior 
College during the year of 1944-45. 
This report will include a description of 
the test and the traits it is intended to 
measure, uses claimed for the test, dis- 
tribution of the trait scores for all of the 
Green Mountain Junior College fresh- 
men, correlation of the test scores with 
academic discussions of personality in 
classes in psychology, presentation of 
the typical maladjusted individual, 
number of maladjusted individuals (ac- 
cording to the test), and extent of clin- 
ical confirmation of the maladjustment 
indicated on the test. 

The Johnson Temperament Analysis 
is one of a battery of tests administered 


TABLE 1. 


to all new students of Green Mountain 
Junior College during the first week of 
college in September. It is the ques- 
tionnaire type of test and consists of 
182 questions. According to the 
Manual of Directions “a person’s tem- 
perament consists of his more funda- 
mental characteristic behavior tenden- 
cies.” The Manual states further that 
the scores on the test may be used in 
vocational guidance, in diagnosis of 
some principal factors in faulty rela- 
tionships, as an aid to psychiatric and 
psychological diagnosis, to detect school 
individuals in need of personal counsel- 
ing, in mate selection, and in treatment 
of temperament faults. 


RESULTS 


The test was administered to 154 in- 
coming women students on Septem- 
ber 14, 1944. Raw scores for the nine 
traits were converted to percentile 
scores using the “General Norms’ in 
the Manual of Directions. A distribu- 
tion of these percentile scores for the 
154 freshmen on the nine traits is pre- 
sented in Table 1. 


Distribution of Percentile Scores of 154 College Freshmen on Nine Traits 


of Johnson Temperament Analysis. 
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Over a hundred of the freshman girls 
enrolled in General Psychology in 
September 1944 and most of them fol- 
lowed it with Psychology of Adjust- 
ment during the second term. Among 
topics in these classes are: motivation, 
emotions, control of emotions, adjust- 
ment mechanisms, varieties of adjustive 
behavior, development of desirable per- 
sonality traits, maldevelopment of per- 
sonality, etc. The profile sheets for 
each individual student were passed out 
and discussed as an object lesson in per- 
sonality and temperament. The stu- 
dents were cautioned that these scores 
were not necessarily final but that they 
did serve as a splendid point of depar- 
ture for a discussion of the problems of 
temperament and personality as they 
were related to individuals. Growing 
out of this discussion were such ques- 
tions as: How can I can get over being 
nervous? Can one be too cordial? Is 
it better to be subjective or objective? 
Can one develop self-control if he 
doesn’t have it? As a result of* this 
general group therapy, various students 
presented themselves for individual con- 
ferences. This provided opportunity 
for clinical validation of the scores on 
the Johnson Temperament Analysis. 

The typical maladjusted Green 
Mountain freshman was nervous, de- 
pressive, subjective, and lacking in self- 
mastery. Sometimes she was critical also 
and sometimes submissive (opposite 
of aggressive). She tended to worry, 
to live a life of tension, to be depressed, 
to interpret many things in relation to 
herself, and to be ruled by caprice and 
impulse more than by willful planning. 
She was undecided about her vocational 
choice, had difficulties with her room- 
mate (or was living alone), was think- 
ing of changing colleges next year, and 
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was generally unhappy about the world 
and herself—and didn’t know why. 
In general she represented an ineffective 
attack on the problems of life; she 
lacked a problem-solving attitude; she 
failed to maintain a proper balance be- 
tween tension producing and tension re- 
ducing activities and was driven to do 
something to relieve the tension—so she 
came in to talk to her instructor. 
counselor. 

An examination of the Johnson Tem- 
perament Analysis profile of those stu- 
dents who presented themselves for 
individual conferences revealed unde- 
sirable scores on the Nervous, Depres- 
sive, Subjective, and Self-mastery 
traits, in various combinations. The 
student looked and talked like the test 
indicated she was; there was clinical 
confirmation of the test scores. In 
Table 2 there is presented the total num- 
ber of test profiles with undesirable 
scores on the Nervous, Depressive, Sub- 
jective, and Self-mastery traits, the 
number of students whose maladjust- 
ment was clinically confirmed, and the 
number of students whose maladjust- 
ment was not clinically confirmed be- 
cause of no opportunity to observe them 
clinically. 

It is significant that all of the twenty- 
one students (with measured indica- 
tions of maladjustment) who presented 
themselves for counseling provided 
clinical confirmation of their maladjust- 
ment. More research is needed, of 
course, to determine the value of the 
Johnson Temperament Analysis, but 
the experience of one year warrants the 
further use of this device in a battery 
of tests on the basis of its value as an 
aid in the detection of women students 
with undesirable and ineffective traits 
of temperament. 


THE JOHNSON TEMPERAMENT ANALYSIS 


TABLE 2. Extent of Clinical Confirmation of Maladjustment Indicated on Johnson 
Temperament Analysis 








Traits with Undesirable Scores 
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Clinical confirmations of 
measured maladjust- 
ment 

Maladjustments uncon- 
firmed because of no 
opportunity to observe 
clinically 





Total measured malad- 


36 





SUMMARY 


1. The Johnson Temperament Anal- 
ysis measures nine traits of tempera- 
ment; it is easily administered and 
quickly scored. 

2. The means on all of the nine 


traits were at or near the 50th per- 
centile, so the Green Mountain Junior 
College freshmen represent a ‘typical 
population on these nine traits. 

3. Some individuals have extreme 
maladjustment indicated on their test 
profiles ; those who presented themselves 


for clinical aid provided clinical con- 
firmation of the maladjustment im all 
cases. 

4. This first evaluation of the John- 
son Temperament Analysis warrants its 
further use and continued research as 
to its validity. It gives promise of 
proving valuable as an aid in the detec- 
tion of students with undesirable and 
ineffective traits of temperament. 
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RELATION OF BEHAVIORAL AND RORSCHACH MEASURES OF 
INSECURITY IN PRESCHOOL CHILDREN* 


JOAN W. SWIFT, PH.D. 
Iowa Child Welfare Research Station 


The results of the matching of the 
Rorschach records with personality de- 
scriptions based on behavioral observa- 
tions(9) and clinical data(6) have been 
successful enough to justify a more 
careful analysis of some of the person- 
ality variables which go to make up the 
total personality picture. If the Ror- 
schach Method is to continue to grow in 
usefulness and range of applicability, 
the bases upon which Rorschach inter- 
pretations are made must be more care- 
fully defined and their relationship to 
other observable data determined. 
Those which can be shown to be mean- 
ingful should be retained, and those 
which prove to be of little value dis- 
¢arded. Many of the relationships 
which have been found to be true for 
adults do not seem to hold for children 
at the preschool ages. In order that the 
test be of use with young children, it is 
obvious that this evaluation of separate 
variables must be made for children as 
well as for adults. 

According to Klopfer and Kelley (5, 
p. 196), the Rorschach Method provides 
material from which the following 
structural aspects of personality can be 
deduced : 

(1) The degree and mode of control 
with which the subject tries to regu- 
late his experiences and actions. 

(2) The responsiveness of his emo- 
tional energies to stimulations from 
outside and promptings from with- 
in. 


* A selection from a dissertation submitted in 
partial fulfillment of the requirements for the 
degree of Doctor of Philosophy, in the Depart- 
ment of Child Welfare in the Graduate College 
of the State University of Iowa, August 1944. 
The study was carried out under the direction of 
Dr. Robert R. Sears. 


(3) His mental approach to given prob- 
lems and situations. 

(4) His creative or imaginative capaci- 
ties, and the use he makes of them. 

(5) A general estimate of his intellec- 
tual level and the major qualitative 
features of his thinking. 

(6) A general estimate of the degree of 
security or anxiety of balance in 
general, and specific unbaiances. 

(7) The relative degree of maturity in 
the total personality development. 


Of these seven aspects of the struc- 
tural picture gained by the Rorschach 
Method, that of insecurity was chosen 
for more careful investigation for two 
reasons. It is a term used both by Ror- 
schach workers and by clinical psychol- 
ogists. It is obvious that if the results 
of the Rorschach test are to be used for 
clinical diagnosis, a common terminol- 
ogy must be employed. Unless the 
child diagnosed on the basis of the Ror- 
schach findings as insecure is the same 
child who is diagnosed as insecure on 
the basis of clinical data another term 
should be used in describing one or the 
other type of “insecurity.” 

The second reason for the choice of 
insecurity as the variable to be studied 
was that of its practical importance in 
clinical work. One of the first ques- 
tions to be asked regarding the aberrant 
behavior of a “problem child” is con- 
cerning the basis of the problem. Is this 
behavior the direct reaction of the child 
to a difficult environmental adjustment 
problem, or is it an indirect expression 
of a more deep-seated insecurity, 
caused, for example, by a feeling of 
being rejected by his parents in favor 
of a younger sibling? It is often diff- 
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cult to determine from observation of 
the behavior itself what its symptomatic 
significance is. This must be uncov- 
ered, however, if successful therapy is 
to be carried out. It is possible to dis- 
cover these underlying or basic causes 
of behavior disorder by careful clinical 
study of the case history, of other test 
results, and of the behavior of the in- 
dividual under different conditions. 
This is often a long and tedious process, 
unnecessarily so for the treatment of 
cases in which the behavior is just what 
it seems on the surface: a healthy and 
direct reaction to certain environmen- 
tal stresses. A test which could aid in 
making a differential diagnosis concern- 


| ing fundamental security of the per- 


sonality would be of great value in such 
cases. 

One of the first steps in evaluating a 
test variable such as insecurity is that 
of determining its relation to behavior 
variables. The behavior variables in 
the present study were chosen after a 
review of the clinical literature had 
shown them to be ones which were often 
considered to be symptomatic of in- 
security or anxiety. Included among 


the measures were two sets previously 
quantified (4,7). 


SuBJECTS 


Fifty children, twenty-two boys and 


| twenty-eight girls enrolled in the Pre- 


school Laboratories of the State Uni- 
versity of Iowa served as subjects. The 
age range of the group was 4-0 to 
6-0; the average age was 5-1. The 
average I. QO. was 123, with a range 
from 100 to 156. The selection of 
children to be included in the study was 
based entirely upon their age (within 
the range of four to six years) and their 
school attendance. No special attempt 
was made to include children who 





showed extremes of behavior or who 
were considered behavior problems. 
The number of children in the group 
who could be considered as behavior 
problems in any clinical sense was very 
small; only a few were considered by 
the school to be in need of more careful 
psychological study, and none were con- 
sidered by their parents to be in need 
of outside help. This is, of course, in 
sharp contrast with the type of child 
brought to a child guidance clinic for 
help. 
METHOD 


The measurement of insecurity based 
upon the Rorschach Method was made 
in two ways. The first consisted of hav- 
ing an experienced Rorschach inter- 
preter’ rate the Rorschach records of 
the 50 subjects on a 13-point scale ac- 
cording to the amount of insecurity 
shown by the total Rorschach configura- 
tion. The second consisted of deter- 
mining the presence or absence of a 
number of Rorschach categories which 
have been considered to be signs of in- 
security or anxiety with adults and 
older children(3,5). The signs included 
in the present study were as follows (the 
normal or “secure” response is given in 
parentheses) : 

(1) Relation between FC, CF and C 

(FC should equal or exceed CF 
and C). 

(2) Relation between Sum-C and 
Fe + ¢ + C’ (Sum-C should ex- 
ceed Fe-+c+C’). 

(3) Relation of M to FM (M should 
equal or exceed FM). 

(4) Frequency of F responses (F 
should not exceed 50 per cent). 

(5) Presence of C’ (there should be 
few C’ responses). 

(6) Presence of pure C responses 

1, The author wishes to express her apprecia- 


tion to Dr. Bruno Klopfer for making the ratings 
of Rorschach insecurity used in the study. 
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(there should be not more than one 
pure C response). 

(7) Presence of K responses (there 
should be few K responses). 

(8) Presence of m responses (there 
should be few m responses). 

(9) Sum-C should exceed zero (there 
should be some responses using 
color). 

(10) Number of rejections (more than 
two cards should not be rejected). 

(11) Frequency of Popular responses 
(there should be at least four 
Popular responses). 


Many of these signs, alone and in 
combination with other factors, were 
important in determining the ratings of 
insecurity that were made on the basis 
of the total Rorschach record. By con- 
sidering each one separately it was 
hoped to get a better measure of their 
clinical value. 

The signs of insecurity investigated 
in the present study do not include all 
that have been used in studies with 
adults and older children. Many of 
these could not be used here since they 
were based upon categories which occur 
either so infrequently or so frequently 
in children’s Rorschach records that 
they could not be considered diagnostic 
for individuals. 

The Rorschach records included in 
this section of the study were admin- 
istered according to conventional pro- 
cedure(9). In each case the Rorschach 
ratings of insecurity were made on the 
basis of the two Rorschach records 
given two weeks apart; the item analy- 
ses of the insecurity signs were made 
on the basis of a combined score for the 
two tests.” 

The data concerning the behavior 
variables considered to be symptomatic 


2. The average number of responses given 
by preschool children is so small that two 
tests were felt to be necessary in order to gain 
an accurate picture of the personality. Cf. Swift, 
1944, p. 41, for a discussion of this problem. 
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of insecurity were collected from two 
sources: (a) teacher ratings on 15 
items of school behavior, and (b) 
parent interview material. 

The rating scales filled out by the 
teachers included the following items 
of behavior ;* 


(1) Dependence upon others for atten- 
tion, approval, support or affection, 

(2) Fear of physical objects, animals, 
etc. 

(3) Fear of other children; timidity 
and hesitancy in approaching them. 

(4) Incessant worry over trivial or 
non-existent problems. 

(5) Derogatory and critical attitude 
towards other children, their activi- 
ties or their accomplishments. 

(6) Reaction to criticism, whether just 
or unjust. 

(7) Reaction to failure. 

(8) Fearfulness and hesitancy in fac- 
ing a new situation. 

(9) Constant complaints of physical 
discomfort or disability. 

(10) Withdrawal from the group and 
indulgence in solitary play. 

(11) Refusal to comply when asked to 
perform some task, whether this is 
a routine or a special request. 

(12) General activity level: restless and 
hyperactive, or listless and inactive. 

(13) Use of capacity. 

(14) Sensitivity to emotional stimule- 
tion. 

(15) Responsiveness to emotional stimv- 
lation. 


The ratings were made on a graphic 
rating scale of the type described by 
Champney(2). This scale consisted of 
series of ten centimeter lines for each 
item representing the behavior dimer- 
sion to be rated.* A single line on the 
scale was used for each child. Rating: 
were made at the point on the scale 
which represented the behavior most 
characteristic of the child. One modi- 


3. For complete definitions of these items, an 
examples of the type of behavior that are 1- 
cluded in each case, see Swift, 1944. : 
: eS For a sample of the scale used, see Swift 
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fication of the Champney scale was 
made. An additional rating point 
(“x”) was added which was designed to 
give the rater an opportunity to make 
a judgment with regard to whether the 
seemingly adjusted behavior of the child 
was a defensive or compulsive kind of 
adjustment which would be symptom- 
atic of insecurity. This rating point, 
“x,” while it fell at the lower end of 
the graphic insecurity continuum, was 
given a high insecurity rating. The 
other ratings were scored in terms of 
the distance from the lower extreme of 
the rating scale. Certain cues for dif- 
ferent distances were given, but the 
raters were asked to make their judg- 
ments on the basis of the whole dimen- 
sion rather than in terms of the specific 
points used as cues. 

Each child was rated independently 
by two teachers who had had daily con- 
tacts with the child for a period of 
several months. Since not all the chil- 
dren were members of the same pre- 
school group, it was necessary to include 
ratings by seven individuals, or five 
pairs of raters (some teachers were 
familiar with more than one group of 
children, and hence were able to rate 
two groups). This fact made the de- 
termination of reliability of the ratings 
a difficult task, since the groups varied 
in size to such an extent that correla- 
tional procedures could not be applied. 
One group contained only five children, 
and the largest contained fourteen. 
Only a rough estimate in terms of the 
number of points of disagreement can 
be given. On the 750 judgments made, 
76 per cent were within two points of 
agreement (on an eleven point scale) ; 
4 per cent disagreed by more than five 
points. 

The combined ratings of the two 
teachers for each item were taken as the 


child’s score for that item. The use of 
the rating scales as a measure of be- 
havior was not felt to be entirely satis- 
factory but was the only method avail- 
able by which the data concerning the 
child’s school behavior could be col- 
lected. 

The data about each child collected 
by means of a parent interview con- 
cerned the following factors: 

(1) The home situation; family con- 

stellation, economic factors. 

(2) Health history, and present health 
status. 

(3) Sleep habits, routines and disturb- 
ances. 

(4) Eating habits; any problems con- 
nected with eating either in the 
present or in the past. 

(5) Toilet training and present prob- 
lems connected with toilet habits. 

(6) Demands for adult attention and 
help. 

(7) Readiness to cry when hurt, teased 
or frustrated. 

(8) Fears, general and specific. 

(9) Nervous habits, past or present. 


The parent interviews were con- 
ducted by the experimenter and were 
held in the home at a time when the 
child was not present. In the majority 
of the cases, the mother alone was inter- 
viewed; in one case the interview was 
conducted with the father, and in five 
other instances both parents contributed. 

A special blank was used during the 
interview for recording the information 
obtained regarding home behavior(9). 
The factual material obtained was 
copied onto cards, a single card being 
used for each child for each of the nine 
items. The behavior recorded on each 
card was rated in order to obtain a 
quantitative score representing the 


amount of insecurity shown by the 
child. To secure objectivity of judg- 
ment for the ratings, two experienced 
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psychologists® rated the material inde- 
pendently. 

Reliability coefficients for the ratings 
of the two judges were computed for 
each item separately and for the totals 
of the seven items used as a total in- 
security score for each child (items 3 to 
9 inclusive). Since on any item the 
score used for each child was the com- 
bined rating of both judges, the raw 
scores were corrected by the Spear- 
man-Brown prophecy formula in order 
to give a measure of the reliability of 
the combined score. The coefficients 
for the separate items were as follows: 











Item Raw Score Corrected 
1 88 93 
2 86 92 
3 85 91 
4 73 84 
5 88 93 
6 79 88 
7 73 84 
8 83 .90 
9 84 51 





The coefficients of reliability for the 
total insecurity scores was .84; when 
this was corrected it was .91. It should 
be kept in mind in interpreting these 
figures, that the reliabilities obtained 
are those of the ratings made of mate- 
rial collected and recorded by the experi- 
menter. They do not represent the 
reliability of the material itself. 


RESULTS 


The four types of data described 
above, viz., Rorschach ratings of in- 
security “signs,” ratings of school be- 
havior and ratings of home behavior, 
were analyzed in a number of ways: 

(1) A “total” school behavior in- 
security score for each child was ob- 


5. The author wishes to express her appre- 
ciation to Dr. Robert R. Sears and Dr. Pauline 
S. Sears for making these ratings. 


tained by combining the teacher ratings 
for items 1 to 10 inclusive, 14, and 15. 
The items 11, 12, and 13 were not in- 
cluded in this total since they were not 
intended to indicate a linear relation 
between the rating obtained and the 
degree of insecurity. Extremes of be- 
havior in either direction on these items 
were considered symptomatic of in- 
security. In computing the total in- 
security score, the “x” rating was given 
a high value; 8 was chosen as the 
arbitrary value assigned. 

The correlation coefficient between 
the total insecurity behavior scores and 
the Rorschach ratings of insecurity was 
computed and found to be +.05. 

(2) A “dependency” score was also 
computed for each child on the basis of 
the school behavior ratings. In combin- 
ing the behavior items into a total schoo! 
behavior insecurity score, the insecurity 
measured was the underlying variable 
of which the behavior was considered 
symptomatic. The “dependency” score, 
on the other hand, was composed of 
items in which “insecurity” was the be- 
havior variable itself, i.e., behavior 
characterized by fearfulness, lack of 
self-confidence and dependency. The 
items included were 1, 2, 3, 4, 8, and 9. 
In computing this score, the “x” rating 
was given a low value, 1, because the 
behavior itself was the variable meas- 
ured rather than its meaning in terms 
of personality structure. The depend- 
ency score and the Rorschach rating of 
insecurity had a correlation coefficient 
of +.02. 

(3) A total home behavior insecurity 
score for each child, based on the 
ratings of the parent interview material, 
was obtained. Items 1 and 2 were not 
included since they were not concerned 
with behavior but rather with environ- 
mental factors. The correlation coeff- 
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| cient for the home behavior scores and 
the Rorschach ratings of insecurity was 
found to be +.01. 

(4) An analysis was made of the 
relation between each of the single be- 
havior items from the teacher rating 
scale and the Rorschach ratings of in- 
security. Two methods of analyzing 
the data were used. 


a. Two subgroups were selected from 
the total group of children: one consisting 
of those children receiving extremely high® 
ratings on a given item and those receiving 
extremely low ratings on that item. An 
attempt was made to use only those chil- 
dren whose behavior was rated as extreme 
(16 or above, 6 or below) in these groups, 
but in some cases it was necessary to en- 
large or narrow this range in order to have 
groups as nearly comparable in size as 

ssible. The average Rorschach rating 
of the children in each of the two groups 
was computed, and the significance of the 
difference between these means was deter- 
mined by a t-test. The results are pre- 
sented in Table 1. The number of sub- 


Taste 1. Difference and Significance of Differ- 
ence in Rorschach Ratings between Extreme 
Groups on Teacher Ratings of Insecurity 








No. of 
Subjects 


Difference Level of 
of Means Confidence 


+1.2 
+0.5 
—12 
+22 
+17 
—1.1 
+2.0 
+1.1 
+1.1 
—0.7 
—14 
+1.6 
+11 
+0.9 
+02 


Item 





I > SO 


oP 


ee 
Are NOOOUOAWAWwWAW 


- 


COOnND un & whe 


coo 
ONRMOLAM 


- 


10, 
10, 
10, 





jects in each of the two groups is given in 
the first column ; in each case the number 


in the high in__urity group is given first. 
6. High always refers to the scores showing 


a great amount of behavior considered symp- 
tomatic of insecurity. 
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The second column gives the difference of 
the means for the two groups; a positive 
difference refers to one in which the high 
insecurity group had a higher average 
Rorschach rating than did the low inse- 
curity group. The level of confidence with 
regard to the significance of the difference 
of the means is given in column three. 
Significance was not tested for those items 
where the difference between the means 
was less than 1. No differences significant 
at or below the 5 per cent level of confi- 
dence were found. 

b. Two groups, representing the ex- 
tremes with respect to Rorschach inse- 
curity ratings, were selected from the total 
group of fifty subjects. The group show- 
ing high insecurity (ratings of 9 or above) 
included seven children ; the low insecurity 
group (ratings of 3 or below) included 
eight children. The mean scores for the 
two groups on each of the fifteen items of 
the teacher rating scale were computed. 
The significance of the differences found 
was tested (t-test) and the results are pre- 
sented in Table 2. 


TABLE 2. Difference and Significance of Differ- 
ence in Teacher Ratings between Extreme 
Groups on Rorschach Ratings of Insecurity 








(N =7,8) 
Difference 
of Means 


Level of 
Confidence 


70% 
70% 
50% 
50% 


40% 
20% 
30% 


Item 





+1.2 
—2.6 
+0.1 
+1.4 
+12 
—0.2 
+2.0 
+0.6 
+2.5 
10 —19 
11 —2.0 
12 +0.5 
13 +0.4 
14 +02 
15 0 


OonrnvA uth Wh 





The first column gives the difference be- 
tween the means and the direction of the 
difference with respect to each of the be- 
havior items. The second column gives 
the level of confidence of the significance 
of the difference found. 
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None of the differences was significant 
at or below the 5 per cent level of con- 
fidence. 


(5) A similar type of analysis was 
used to determine the relation between 
the material gathered from the parent 
interview and the Rorschach ratings of 
insecurity. 


a. For each of the nine items of the 
parent interview, two groups were se- 
lected, one, of those children receiving 
the highest and the other, of those receiv- 
ing the lowest ratings with respect to in- 
security. The mean Rorschach insecurity 
rating for each of the two groups was com- 
puted, and the significance of the differ- 
ences determined by applying a t-test. As 
was the case above, an attempt was made 
to keep the groups comparable with regard 
to size and range. This was not always 
possible. 


Tasie 3. Difference and Significance of Differ- 
ence in Rorschach Ratings between Extreme 
Groups on Parent Interview Ratings of 











Insecurity 
No. of Difference Level of 
Item Subjects of Means _ Confidence 
1 11, 31 +0.7 Arie 
2 12, 12 —18 20% 
3 9, 10 —12 40% 
4 11, 12 +0.1 eae 
5 10, 28 —0.3 
6 i. 3 +0.2 ‘ies 
7 — +12 5% 
8 5 ie 0 BN 
) 12, 8 —o.4 





The results are presented in Table 3. 
The number of subjects included in each 
of the groups is given in the first column, 
the difference between the means of the 
two groups in the second, and the level of 
confidence of the significance of the differ- 
ences in the third. Significance was com- 
puted only for differences larger than 1. 

Only one measure was found which 
showed a significant difference between 
the children with respect to Rorschach in- 
security ratings, viz., item 7, readiness to 
cry. 
b. The two groups of children repre- 


senting the extremes of the Rorschach 
rating distribution, described above, were 
compared with respect to the ratings of 
their behavior on each of the nine items 
of the parent interview. The difference 
between the means for the two groups on 
each of the items was computed, and the 
significance tested (t-test). The results 
are presented in Table. 4. 


Tasie 4. Difference and Significance of Differ- 
ence on Parent Interview Ratings between 
Extreme Groups on Rorschach Ratings 
of Insecurity 











(N =7,6) 
Difference Level of 
Item of Means Confidence 
1 +0.3 bear 
2 —2.1 20% 
3 —1.5 30% 
4 +12 40% 
5 +0.5 tip Ve 
6 +1.4 40% 
7 +1.0 50% 
8 —1.3 30% 
9 +0.9 Pate 





No significant differences with respect 
to behavior were found between those 
rated as high and those rated low in in- 
security on the Rorschach. 


(6) In order to determine the rela- 
tionship between each of the Rorschach 
“signs” of maladjustment listed above 
and behavior symptoms of insecurity 
the fifty children were divided into two 
groups with respect to each “sign,” 
those showing the “sign,” and those 
not. The average scores were com- 
puted for each of these two groups with 
respect to a) total parent interview 
ratings (items 3 to 9 inclusive) and b) 
total dependency scores (items 1, 2, 3, 
4, 8 and 9 from the teacher rating 
scale). The difference between the 
means for those showing and those not 
showing each sign were determined, 
and a test of significance applied to the 
larger differences (those above 2 for 
the home behavior ratings, and above 3 
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in the dependency ratings). The results 
for ten of the insecurity “signs” are pre- 
sented in Table 5. 


TasLe 5. Comparison of Behavioral Insecurity Scores of Children Showing and Not 
Showing Rorschach “Signs” of Insecurity 


analysis was made from a different 
viewpoint : stimulus factors were meas- 
ured rather than response (or behavior ) 








Parent Interview Ratings Dependency Ratings 


No. of Subjects Difference Levelof Difference Level of 
Showing “Sign” of Means Confidence of Means © Confidence 


FC <CF+C 38 —3.9 
Sum-C < C’ +c + Fe. 9 —2.9 
35 +3.5 

38 +3.0 

20 —1.4 

11 +3.5 

8 +1.1 

21 +0.6 

34 —0.2 

16 —3.0 





“Sign” 





—2.1 
+3.3 
—6.8 
+8.4 
+6.9 
4.3 
—I1.1 
+5.2 
in —5.7 
20% 0 


20% 
40% 
20% 
20% 
60% 
20% 
40% 
30% 


80% 
30% 


20% 





For one “sign,” F%, the analysis was 
not made in this way. Since the median 
F% for the group was 60, and there 
was a continuum from 0 to 100 per cent 
it was felt that the “presence or ab- 
sence” method would not be as satis- 
factory as one in which the extremes of 
the distribution were compared. Those 
children showing more than 75 per cent 
F were selected for one extreme, while 
those showing less than 50 per cent F 
represented the other. The high F% 
group included ten children, the low 
group eleven. The average scores for 
the two groups were computed with 
respect to dependency and to home be- 
havior ratings. A difference of —17.2 
between the means of the groups for 
the dependency ratings, and of —1.8 
for the home interview ratings was 
found. The former was significant at 
the 2 per cent level of confidence. The 
latter was not significant. The children 
showing a high F% were less dependent 
than those showing a low F%. 

(7) So far the analyses made have 
been between behavior or response fac- 
tors and the Rorschach measures. One 


factors. A group of children who were 
rated on items 1 and 2 of the parent in- 
terview as coming from “good” homes 
and having a long illness history were 
compared with children coming from 
“poor” homes who had had _ few 
illnesses. A good home was defined in 
terms of having the usual number of 
members, and with no financial or social 
tensions evident; illness in such a situa- 
tion is usually connected with added 
care and affection. It was felt, there- 
fore, that in this combination of factors 
a greater degree of security would be 
built up than would be the case where 
the home was such that security factors 
would be absent and good health would 
have precluded the necessity for special 
evidences of attention and affection. 
Eight children fulfilled the criteria of 
a low rating on item 1 (home) with a 
high rating on item 2. Only four 
showed the opposite ratio: high rating 
on 1, with low rating on 2. The aver- 
age Rorschach rating of insecurity for 
the “secure” group was 4; the average 
for the “insecure” group was 8. This 
difference was found to be significant 
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below the 1 per cent level of confidence 
when a t-test was applied. 


DiscussION OF RESULTS 


The results indicate that there is no 
direct relationship between the amount 
of insecurity measured by the Ror- 
schach and the behavior variables which 
were included in the present study as 
symptomatic of insecurity. Nor was a 
direct relationship found between be- 
havior characterized as insecure and the 
Rorschach measure. More hopeful data 
with regard to validation of the Ror- 
schach measure of insecurity were 
found when situational or stimulus 
factors were used as criteria(cf. 1,8). 
Further investigation of this type of 
approach should be made. 

It is possible that the use of straight 
behavior items without regard to the 
part played by each in the personality 
and adjustment of the individual child 
obscured the real issue. It was recog- 
nized when the experiment was designed 
that no single behavior item shown in 
extreme form was necessarily a sign of 
insecurity. It was felt, however, that 
by combining all those items which are 
often symptomatic of insecurity, those 
individuals who were basically insecure 
would earn a higher score than would 
those who were not. It is possible that 
summing all the behavioral indices ob- 
scured rather than highlighted the dif- 
ferences, however, and that insecure 
children do not show extremes of be- 
havior in a number of items but only in 
certain ones, ones which are specific for 
the child but not specific for the group 
of insecure children as a whole. 

A qualitative analysis of the person- 
ality descriptions of those children rated 
as insecure on the basis of the Ror- 
schach revealed that almost all of them 
showed certain extremes of behavior 
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which seemed indications of insecurity, 
but these signs were not limited to them 
nor were they constant for the group of 
insecure children. “Insecure” behavior 
often appeared (in terms of the Ror- 
schach picture) to be acting as an out- 
let or expression of insecurity or anx- 
iety feelings, thereby relieving the in- 
dividual of tensions which might 
seriously affect later adjustment. li 
this hypothesis is valid, a high insecurity 
rating on the Rorschach should have 
predictive value for future adjustment: 
i.e., those children who have been able 
to find outlets for their feelings of in- 
security and have adopted means of 
compensating for or overcoming them, 
will make a better adjustment when they 
meet problems later, than will those chil- 
dren who have been unable to find such 
outlets. The relationship found between 
F% and “dependency” scores tends to 
support this hypothesis. Those chil- 
dren who were able to express them- 
selves with greatest spontaneity on the 
Rorschach (thereby earning a low F%) 
were the children able to express in- 
secure behavior directly. 

In evaluating the results of the pres- 
ent study, it should be kept in mind that 
the children used as subjects were al! 
“normal” children. None showed ex- 
treme aberrations that might be consi¢- 
ered indicative of a serious disturbance. 
It is possible that within this range the 
differences in behavior manifestations 
are not great enough to distinguish 
individuals significantly. 


SUMMARY 


The present study was designed to in- 
vestigate the relationship between : & 
single personality variable, viz., in 
security as measured by the Rorschach 
Method and behavior considered clir- 
ically to be symptomatic of it. Fifty 
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preschool children, ranging in age from 
4-0 to 6-0, were used as subjects. Data 
concerning the Rorschach measure of 
insecurity were obtained from two 
sources: 1), ratings of insecurity made 
by an experienced Rorschach interpreter 
on the basis of two complete Rorschach 
records of each child, and 2), quantita- 
tive analysis of the Rorschach records 
in terms of eleven “signs” of in- 
security or maladjustment. Data con- 
cerning behavior were collected by 
means of 1) a teacher rating scale cov- 
ering 15 items of school behavior, and 
2) a parent interview, concerned with 
nine items of home behavior. 

The results indicate that there is no 
direct relationship between the amount 
of insecurity measured by the Ror- 
schach and the behavior variables which 
were included in the present study as 
symptomatic of insecurity. More hope- 
ful data with regard to validation of the 
Rorschach measures of insecurity were 
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found when situational or stimulus 
factors were used as criteria. 
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CLINICAL PSYCHOLOGY AND PENAL DISCIPLINE 
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Western State Penitentiary, Pittsburgh, Pennsylvania 


Extensive preparations are being 
made in many states for a post-war 
upsurge in crime. Penal facilities will 
be increased and prison administrative 
methods will unequestionably undergo 
some changes. In the light of this 
future development it is urgent that 
clinical psychologists articulate the con- 
tribution they are prepared to make 
toward prison administration and the 
diagnosis and treatment of incarcerated 
criminals. In this paper, attempts will 
be made to show how disciplinary prob- 
lems were being met in a number of cor- 
rectional institutions during the last 
decade, the rdle of clinical psychology 
and allied fields regarding this problem, 
and how some recent developments in 
the field of psychotherapy can be of im- 
mense help with regard to prison and 
correctional school disciplinary prob- 
lems. 

It is unnecessary to point out the 
significance of disciplinary problems in 
a penal environment. Millions of dol- 
lars spent to create walls to prevent 
escapes and runaways, changes in ad- 
ministrations resulting from riots, and 
“public exposures” of prison brutalities 
all result from the fact that there are 
disciplinary problems. These, however, 
are insignificant when compared to the 
daily problems the penal worker must 
face should the administrative set-up 
prove to be ineffective in controlling the 
inmate or where the methods of control 
are highly artificial and run contrary to 


1. The author wishes to acknowledge the 
courtesies extended to him by Dr. Jess Spirer, 
Senior Psychologist, Case Work Department, 
Western Penitentiary of Pennsylvania. Many 
thanks are due to Mr. Irving Fecher for his 
assistance in the preparation of this paper. 


the other institutional functions. To 
illustrate this latter factor more fully, 
we might point out how disciplinary 
matters affect the diagnostic functions 
of the institution. Since the advent of 
the indeterminate sentence, it has been 
the responsibility of the correctional in- 
stitution to determine when, in its 
opinion, a delinquent is prepared to be 
released. One of the reasons why this 
rather jealously guarded judiciary func- 
tion was partly turned over to the pena! 
heads was because it was felt that the 
penal personnel was in a better position 
than the court to determine when society 
could trust the child. The opinion was 
that the institutional personnel would 
observe the child over a greater length 
of time and under divers conditions and 
that on the basis of these observations 
they could determine the extent to which 
the individual would be a social risk. 
We see, then, that whether an institu- 
tion hires behavior specialists or not, its 
diagnostic functions are tremendous. 
Now it is a truism that the more similar 
to real life the institutional setting, the 
greater the likelihood that the child wil! 
portray his true self. In such a setting 
the institution can more accurately pre. 
dict how well the child will adjust upon 
release. Where punitive methods are 
severe and where the emphasis is upon 
rigid conformity there is less individual 
spontaneity. Behaving alike, when in 
a position to be observed, there is ob- 
viously little opportunity to note the in- 
mates’ significant and more or less 
unique behavior patterns which may or 
may not make a child a good community 
risk. 
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Tue ROLE oF BEHAVIOR SPECIALISTS 
IN PENAL INSTITUTIONS 


To give the reader a perspective as to 
how disciplinary problems are generally 
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seven of the thirty institutions studied 


__was there a full-time psychologist em- 
\ ployed. Seven others had the part-time _ 


services of a psychologist and a total of 
“sixteen had no psychological services 








dealt with in a 1 environment, the 
eS ep the results of a study 

iled reports-published by 
au of the United States — 


rtment of Labor and the Osborne 
Association(1,2,3,4). These deal with 


the pr institu- 
‘ or j i inguents in the 


ss. Among the thirty insti- 
tutions upon “which the statistics of this. 
study are based, four-were~studied-in 
1934; thirteen in 1937, six in 1939 and 
severrin 1940. We were particularly 
interested in such matters as the number 
Cees WHE SOE tcebare cm- 


; igh 
= gucci discipli inary vs 


the means to--motivate_good be-. 
havior and the action taken be- 
havior problems were encountered} We 

interested in such matters as 
how the existing methods of coping 
with disciplinary problems compare 
with the principles of modern penology 
and criminology. 





1s 
fot 

a 
i'n 


stitutions employ _ psychologists and 
similar workers and the rather naive — 
conception-entértained by the superin- 
tendents regarding the contributions the 
psychologist, psychiatrist and social 
workers can make. As will be illus- 


trated in more detail, the psychologist is_ 
| often looked upon as being merely an 


“T0-i 


the man ‘who. recommends institutional _ 


po a UY hy ony magma 
this stu y was the fact that so few in- 





whatsoever. ‘Among the institutions 
hiring or receiving part-time psycho- 
logical services, the picture is really 
more discouraging than it appears. In 
a number of places, these services didn’t 
exceed a few weeks or a few months 
each year. 

In five of the institutions.with full 
or part- -time psychological service we 
found that the functions were, with 
minor exceptions, purely psychometric. 
In-two of these the—psyehologist-atso~ 
had to determine, with regard to cases 
about to be punished, whether or not the 
student or inmate was “re ible.” 
The opinion being that if the child was 
not feebleminded and was free of psy- 
chotic taints he could be held completely 
résponsible for his_misbehavior, hence, 
punishable. Regarding the other nine 
institutions using psychological services, 
the functions of the psychologist with 
reference to disciplinary problems 
varied widely. In about five of the 
better of these, the _psyc chologist_was_ 
usually asked to participate directly in. 
disciplinary matters and render some_ 
form of treatment. In the rest, the rdle 
diagnostician, i.e., he was ; usually re- 
quired to state what the reasons were 
for the student's inability to adjust-— 

Only two of the institutions had full- 
time psychiatrists and two others had 
regular outside consultative psychiatric 
services: Twenty-six had no_psychia- 





transfer for r the psychotic inmate. This 
would be humorous were it not for the 
fact that it keeps behavior specialists 
away from institutions which are trying 
to correct behavior problems. In only 





tric serviceS whatsoever aside from that 
of occasionally calling in a psychiatrist 
to determine whether a child was psy- 
chotic, therefore, transferable to an- 
other institution. In the four institu- 
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tions having regular psychiatric serv- 
ices, the psychiatrist participated in 
matters beyond that of a diagnostician. 
Usually he was asked to treat cases of 
marked instability. 

The lot of the trained social worker 
was also distressing. There was a 
social service department above the Os- 
borne Association’s minimum standards 
in but six of the thirty institutions re- 
viewed(3). A social service depart- 
ment was considered above standard 
when its personnel consisted of trained 
workers, the social record gave a clear 
insight into the individual’s past and 
present history and when the results 
were integrated with that of the institu- 
tion’s other work. In five instances the 
social service was of minimum standard 
and in all the other institutions studied, 
it was definitely below these standards. 
Where it was below minimum, the social 
service work usually fell within the re- 
sponsibility of the placement depart- 
ment and was almost wholly con- 
cerned with the individual’s post-insti- 
tutional placement. In the six instances 
where the social service work was above 
standard, the case report was usually 
consulted as a partial aid to understand- 
ing the problem or disciplinary case. 


UsE OF THE INDIVIDUAL APPROACH IN 
PENAL DISCIPLINE 


The statistics which follow will 
hardly prove surprising in light of the 
foregoing. There appeared to be but 
eight institutions where the child’s in- 
dividual needs were considered when a 
disciplinary problem arose. This low 
figure was obtained despite our liberal 
interpretation of the individual ap- 
proach. We regarded as individual 
treatment, instances where the worker, 
though a layman, had a sympathetic 
regard for’the inmate’s personal prob- 


lems. This paucity of individual treat. 
ment bears a significant relationship to 
an adequate solution of the disciplinary 
problems. The average institution’s 
disciplinary set-up is solely prepared to 
consider isolated instances of behavior 
rather than the total personality. In 
such instances it is impossible to inte- 
grate the disciplinary functions with 
that of the other institutional functions: 
e.g., the objectives of the rehabilitation 
program. Of equal significance, it pre- 
vents the undertaking of treatment in 
order to prevent future maladjustments 
in the institution. 

A congenial atmosphere approximat- 
ing ordinary living conditions existed 
in but seven of the institutions studied. 
In twenty-three of the institutions there 
existed a large number of rigidly ad- 
ministered, archaic rules. Punishment 
for infractions was severe and repres- 
sive and there was an intolerance for 
what is ordinarily looked upon as being 
“child play.” The social-psychological 
implications of such administration is 
better appreciated by recalling the 
effects of repressive conditions upon the 
institution’s diagnostic functions. Its 
effect upon other functions is about as 
great. Rather than helping to alleviate 
the child’s delinquent tendencies, it 
fosters them. Since a certain amount 
of free play and waywardness is in- 
evitable, the child “learns” to express 
himself in an underhanded manner. 
Thus rigid outward control really places 
a premium upon the ability “to get away 
with something.” In addition, such 
repressive methods foster riots, acts of 
aggression and other disorganized, im- 
pulsive forms of emotional reactions. 
One has only to look at the wards of 
institutions that rely upon severe forms 
of punishment to appreciate the sup- 
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pressed hostility and aggression which 
really exists. 

Even the layman understands that 
with problem children there must be 
something to motivate good conduct. 
Where the institution has many privi- 
leges to offer, where every child is ex- 
posed to circumstances which are satis- 
fying to his more basic needs, there is 
no need to create artificial systems to 
spur good behavior. The release one 
experiences in such satisfying condi- 
tions and the desire to perpetuate them 
lead, naturally, to good conduct. Where 
the exterior impingements are painful, 
there is need to resort to artificial means 
to keep the child in line. Punitive, 
frightening techniques are one method 
of doing this. Another, extensively 
used, is a form of credit system which 
is usually geared to affect the child’s 
eligibility for release. In all but a few 


cases this is mechanically applied; i.e., 
isolated instances of behavior are cred- 
ited. One’s personal attributes mean 
relatively little, and so far as the inmate 
is concerned, all that matters is that one 


earns credits. Although such systems 
of control can lead to a certain amount 
of outward conformity, it contributes 
so very little toward the development 
of habits of self control, that modern 
penologists feel it should be done away 
with. A total of 18 of the 30 institu- 
tions studied, relied upon this mechan- 
ical method of controlling the incar- 
cerated child. 

Another pertinent phase of the dis- 
ciplinary problem concerns the individ- 
uals whose responsibility it is to ad- 
minister disciplinary measures. We 
have already noted that psychologists 
and allied workers have relatively little 
to do with this. This is partly because 
so few of them are employed by correc- 
tional schools and partly because dis- 
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ciplinary measures are primarily con- 
sidered to be forms of punishment 
rather than means for the overall treat- 
ment of the child. The typical adminis- 
trative set-up with regard to discipline 
in the thirty institutions studied runs 
somewhat as follows: The superin- 
tendent formulates the general policies ; 
i.e., he will determine such matters as 
who is to be punished, the forms of 
punishment to be used and who shall 
administer his plan. The actual admin- 
istration is almost always the respon- 
sibility of subordinates. Minor forms 
of punishment are frequently rendered 
by the inmate’s immediate supervisors 
who are referred to as family managers, 
cottage mothers or fathers, teachers and 
supervisors. In a number of institu- 
tions the immediate supervisors were 
helped by “student monitors.” For 
more serious infractions, the delinquent 
is turned over to a higher authority. In 
all but four of the institutions, the 
higher authority was a single individual 
with the title of assistant superintend- 
ent, dean of boys, director of boys or 
director of cottages and discipline. In 
only four institutions were the more 
serious disciplinary cases directly turned 
over to a group, usually referred to as 
the discipline committee, classification 
committee or clinical staff. The quality 
of such set-ups can be better appraised 
in the light of the principle that when 
punishment is to be used, it is best ad- 
ministered by a group where subjec- 
tivity and inconsistencies are largely 
done away with and where some at- 
tempts are usually made to understand 
the child. 

We can summarize the results of this 
study by stating that relatively little of 
the knowledge of behavior known by 
such specialists as psychologists and 
psychiatrists was being used in institu- 
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tions in charge of behavior problems 
during the last decade and that in the 
attempts to create a semblance of law 
and order these institutions relied upon 
repressive, at times almost brutal, meth- 
ods. We also saw that prevalent dis- 
ciplinary methods are to be condemned 
for other than humanitarian reasons; 
i.e., they prevent the institution from 
achieving some of its most fundamental 
aims. 

Most penal workers know that super- 
intendents and others in authority must 
concern themselves with public opinion. 
Runaways, sex misconducts, riots and 
allied problems are matters which the 
superintendent usually fears. Since his 
capacity to keep inmates in order rather 
. than his capacity to rehabilitate them is 
usually given more notice, he empha- 
sizes a form of regimentation which is 
primarily concerned with outward con- 
formity. Long silent lines, mechanical 
obedience and submissiveness give some 
prison authorities a feeling of security. 
The welfare of the inmate and what 
happens after the inmate leaves the in- 
stitution is often of less consequence to 
the superintendent. Repressive meth- 
ods then, are not the result of sadistic 
tendencies on the part of prison and 
correctional school heads, but rather a 
layman’s conception on how to gain out- 
ward obedience. Should the time come 
when a specialist can introduce a tech- 
nique which will help an inmate control 
himself, we can rest assured that repres- 
sive penal methods will more or less be 
done away with, at least so far as the 
average inmate is concerned. Much 
more time is spent telling penal heads 
to eliminate suppressive methods than 
is spent telling them how they can have 
an orderly institution without the need 
of rigid forms of outward control. 
This state of affairs appears to be the 
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reason why institutional managers are 
at times confused and somewhat on the 
defense when asked to discuss their 
means of creating order(1). On the 
one hand they know of no other than 
authoritarian methods for obtaining a 
semblance order and on the other they 
are told by the more humanitarian 
penologist that repressive methods could 


be largely done away with. 


A New APPROACH TO PENAL Disci- 
PLINARY PROBLEMS 


When the administrative heads of the 
thirty institutions studied were asked 
what they considered to be serious in- 
stitutional problems, they usually 
ranked among the first three such 
matters as running away, attempting to 
run away, sex misconduct, extreme in- 
solence, wilful defiance of regulations, 
failure to respect the rights of others, 
fighting, stealing and temper tantrums. 
Penal workers who deal with disciplin- 
ary cases usually agree that aside from 
a few cases of sodomy and stealing, 
the attitude behind such cases is usually 
one of antagonism. Whether it is a 
symptom of a more basic problem or 
whether it results from rightful indig- 
nation, antagonism will be found to be 
one of the greatest obstacles an inmate 
can face in his attempt to adjust to the 
institution. The elimination of antag- 
onism is one of the more important 
functions of the psychologist who is 
contributing toward the creation of a 
congenial prison atmosphere. It has 
long been known in psychology that 
where there is insight and objectivity 
there is a minimum of hate and bitter- 
ness. The subject can see what has hap- 
pened to him and is thus in a position to 
take constructive steps. Unfortunately 
there did not develop, parallel with this 
point of view, counseling techniques 
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which would effectively bring about the 
desirable objectivity and insight. In 
some of the most progressive penal in- 
stitutions, therapists continue to use anti- 
quated methods for creating a desirable 
state of mind. This appears to be the 
reason why authoritarian methods are 
still considered practicable even in insti- 
tutions hiring behavior specialists. Like 
the old clinicians, these specialists will 
try to “show” the inmate the direction 
in which he is drifting, frequently 
through the use of facts and interpreta- 
tions which only the therapist under- 
stands. Failing to achieve his objec- 
tives, the therapist will label the inmate 
with the aid of technical terminology, 
wash his hands of the case and turn him 
over to the deputy to have him closely 
supervised or punished. This is not at 
all an exaggeration of what frequently 
occurs in a penal treatment situation. 
The following, which appeared in the 
treatment sheet of a case the author 
was called upon to study, illustrates this 
| frequently used but fruitless approach : 

Interviewed with regard to his infraction 
for which he was committed to the Screen 
Cell on 10-11-40. Says he has really done 
nothing to merit the punishment he re- 
ceived, but for some reason the super- 
visor, in the kitchen where he was em- 
ployed, had no use for him. One morning 
he was told to clean some parsley and had 
completed about six bunches when he de- 
cided to go for breakfast. After breakfast 
he stopped to take a smoke. About this 
time the supervisor saw the prisoner 
and very indignantly began to reprimand 
him. When the prisoner asked that he be 
treated and talked to like a human being, 
the supervisor took for granted that he did 
not like his work and openly asked the 
prisoner whether he preferred some other 
job. In turn prisoner frankly stated that 
he would prefer anything to kitchen work. 
As a result of this, he was reported for 
refusing to do his work. Although he 
denied the accusation, the prisoner was 
“locked” up for eleven days. 
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Intimates that he is very much embit- 
tered against the supervisor who reported 
him as well as embittered against an in- 
mate stool-pigeon in the kitchen who sup- 
posedly “rats” on a Jot of inmates. Says he 
doesn’t care if he is assigned to the coal 
pile, but above all means he wants to have 
nothing more to do with work around the 
kitchen. Is afraid that he not only might 
have unnecessary trouble with the officer, 
but that if the inmate, whose name he will 
not disclose, still bothers him, he may do 
something which may warrant his deten- 
tion until the end of the maximum term. 
Admits that he is very hot-headed and 
that at times he acts impulsively. Here 
the interviewer attempted to point out how 
necessary it is for the prisoner to train 
himself to meet the problems which face 
him. That he must always consider the 
feelings of others, that he must act by 
reason rather than by emotion, that he 
must do well at one job before he can ex- 
pect something better, that he must main- 
tain a satisfactory institutional record if 
he is to expect consideration later on; all 
were pointed out to him. He admitted 
that he will have to watch himself but did 
not appear to be very sincere. He is now 
in the Idle Gang and in all probability will 
continue to get into trouble as soon as he 
is faced with minor adversities. 


It is obvious that aside from permit- 
ting the inmate to throw off a “little 
heat” (much too little), the psychologist 
accomplished relatively little. This isn’t 
at all surprising in the light of the re- 
search in counseling and psychotherapy 
which is being conducted at the Ohio 
State University(5,6,7,8,9). It has been 
proven that advice and suggestion, 
evaluative responses, interpretations 
and warnings tighen rather than release 
the subject’s defenses, hence aggravate 
rather than alleviate the problem(7). It 
would seem, when confronted with 
such problems, the psychologist can 
contribute most good by administering 
the counseling techniques which appear 
to be best articulated by Rogers(8). 
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There is first of all a need to consummate 
the inmate’s antagonism and allied at- 
titudes, and this can be done best in a 
permissive, non-critical situation. At 
such times the psychologist is most 
effective when he encourages the in- 
mate to discuss his problems completely, 
portrays a sympathetic understanding 
and shows no signs of approval or dis- 
approval. To state this briefly, the 
inmate ts faced objectively. As it has 
been frequently pointed out, such an 
atmosphere goes a long way in ridding 
the subject of a great deal of crippling, 
pent-up emotions. Once his feelings 
have been neutralized somewhat, the 
subject will spontaneously contribute 
toward a better understanding of his 
difficulties and will be prepared to take 
more effective steps toward the allevia- 
tion of his troubles. Very often, this 
emotional ventilation is all that is re- 
quired to set the examinee in his proper 
place again. It seems that the process 
of release, acquiring of at least partial 
insight and the taking of constructive 
steps is quickened by the penal setting. 
This appears to result from the fact that 
practically all prisoners are anxious to 
get along, to impress the administrative 
heads favorably. According to Rogers, 
counseling is most effective in cases 
where the motivation to get well, or in 
our cases, to get along, is strong(8). In 
the light of this very significant prin- 
ciple, it would seem that the counsel- 
ing process we are discussing would go 
a long way toward correcting the bulk 
of the disciplinary cases without the 
need to resort to harsh methods. Of 
even greater significance, such an ap- 
proach to discipline would contribute 
substantially toward re-educating the 
inmate to an ever growing type of self 
control, at least the type sought in a 
penal environment. 
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PREVENTIVE TREATMENT IN 
DIscrIPLINARY WorK 


To do effective work the psychologist 
must be on the alert for preventive 
treatment. This is possible in a penal 
institution where the function of the 
department of psychology is to make a 
study of every new inmate. At such 
times the psychologist can perform two 
services which should prove significant 
in alleviating the disciplinary problem. 
He can keep on file the names of in- 
mates who exhibit what appears to be 
deeply rooted hostility and treat them 
periodically. The second function per- 
tains to what we like to call “shock 
absorbing.” Many new inmates ex- 
hibit an acute form of antagonism 
which will dissipate quickly if the sub- 
ject is not overly provoked. In an in- 
stitution where tolerance runs high and 
where the repressive factors, at least 
so far as the new inmates are concerned, 
are few, this type of case hardly ever 
develops into a serious disciplinary 
problem.* Where there is intolerance, 
such subjects may very easily become 
involved in matters which will prejudice 
them against the institution and create 
a negative attitude in the personnel. 
The fact that many such cases are 
amenable to general rehabilitation 
makes it imperative that they start off 
properly. In such instances, two or 
three short sessions with a competent 
therapist suffices to enable the inmate 
to objectify his feeling and to begin 

2. A plan was devised by Dr. Jess Spirer, 
Senior Psychologist, Western Penitentiary 0! 
Pennsylvania, whereby the more emotional in- 
mates are given an opportunity to adjust. When 
an inmate in need of immediate psychotherapy 
is detected, the case is explained to the deputy 
warden, who in return, provides the subject with 
a more permissive setting. Minor infractions 


are tolerated, thus giving the clinical psychologist 
an opportunity to treat the case. 
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viewing his circumstances in a more 
mature and enlightened manner. He 
would, of course, be treated before 
being permitted to visit other members 
of the personnel or assigned to his work. 

That the means we have been dis- 
cussing for treating potential and actual 
disciplinary cases can transcend specific 
disciplinary matters and _ contribute 
toward good penal administration will 
be apparent. The type of counseling 
to which we have reference, since it 
leads to candid and objective reactions 
on the part of the inmate, will enable 
the psychologist to enlighten the super- 
intendent with regard to type of per- 
sonnel and other matters which will 
create a smooth running institution. 
“Institutional thorns” will be brought 
to light time and again, thus leading to 
an understanding which is a prerequisite 
for the development of a sound penal 
administrative set-up. 
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THE PSYCHOMETRIC PATTERN: 


I. ANXIETY NEUROSIS* 


ROBERT J. LEWINSKI 
Lieutenant Commander, H (S), United States Naval Reserve 


INTRODUCTION 


Psychometric patterning and scatter 
on psychological tests have for some 
time held the interest of many inves- 
tigators in the clinical field. This is 
doubtless an outgrowth of the realiza- 
tion that a psychological test may be 
employed not only to yield a numerical 
score which can be used for classifica- 
tion purposes, but to serve also as an in- 
dicator of personality characteristics 
which might escape detection during a 
routine interview. Bijou has defined a 
psychometric pattern as “a statement, 
numerical or verbal, of the relationship 
existing between two or more test 
ratings’(1). This definition may be 
amplified to include individual varia- 
tions in performance noted on a single 
test which samples several mental 
abilities. 

Many of the earlier studies of pat- 
terning and scatter were based on results 
obtained with tests such as the Stanford 
Revision of the Binet(14), and the rela- 
tion between scores on such verbal tests 
and ratings achieved on performance 
scales. Others had to do not only 
with variations in abstract intelligence 
and performance scale ratings, but 
with inter-relations among educational 
achievement test scores, personality 
characteristics, and specific psychologic 
abilities. Exemplifying such studies 
are Laler’s(15) paper on wide span psy- 
chometric patterns, Jastak and Allen’s 
(6) study of psychological traits of 
juvenile delinquents, Glanville’s(4) re- 


*The opinions and assertions contained in 
this paper are those of the writer and are not 
to be construed as official or reflecting the views 
of the Navy Department or the naval service at 
large. 


search on psychometric patterns of in- 
dustrial school boys, and Ham:lin’s(5) 
investigation of test patterns of high 
grade mentally defective girls. 

The appearance of the Wechsler. 
Bellevue Adult Intelligence Scale(\6) 
gave impetus to research in this sphere. 
Among the reasons for this may be 
mentioned the fact that the scale is so 
constructed as to permit the derivation 
of both verbal and performance intel- 
ligence quotients, and the fact that it is 
composed of ten different subtests 
measuring various mental abilities. 
These subtests (Information, Compre- 
hension, Arithmetical Reasoning, Digit 
Span, Similarities, Picture Arrange- 
ment, Picture Completion, Object As- 
sembly, Block Design, Digit-Symbol) 
yield raw scores which are converted 
into “weighted” or standard scores, so 
that intertest variation in performance 
is comparable. 

Many of the published studies of pat- 
terning in which the Bellevue test has 
been employed as a clinical instrument 
have been concerned with the variations 
in performance and scatter evidenced by 
individuals representing certain psychi- 
atric disorders. The problems of test- 
score patterns in schizophrenia and non- 
psychotic states, differentiating psycho- 
metric patterns in schizophrenia and 
manic-depressive psychosis, and _fluc- 
tuations in the mental level of schizo- 
phrenic patients have been dealt with in 
papers by Rabin(10,11,12). Parallels in 
the behavior of schizophrenics, paretics. 
and presenile non-psychotics on_ the 
Bellevue scale have been considered 
by Magaret(9), while the question of 
the effects of age on this test has been 
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attacked by Weider(18). Brown and 
Partington(2) used the Bellevue scale in 
their study of the intelligence of the 
narcotic drug addict, as did Cleveland 
and Dysinger(3) in their investigation 
of mental deterioration in senile psy- 
chosis. The intertest variability ob- 
served in subnormal patients has been 
covered in papers by Wechsler, Israel, 
and Balinsky(17),and by the writer(7,8). 
It is noteworthy to observe that most of 
these investigations have been con- 
cerned with such gross mental pathol- 
ogy as seen in schizophrenia, manic- 
depressive psychosis, and paresis, rather 
than with the more benign mental aber- 
rations such as are found in the psycho- 
neuroses. 

Wechsler(16), in his consideration of 
the diagnostic and clinical features of 
the test, indicates certain characteristics 
of test performance which are typical 
of various clinical groups, such as or- 
ganic brain disease, schizophrenia, neu- 
roses, psychopathic state, and mental de- 
ficiency. It is claimed that differential 
diagnosis may in many cases be facili- 
tated by noting the number of, or in- 
tegrating the various “signs,’”’ which 
typify specific clinical entities. Such 
“signs” have been derived from clinical 
observation and experience, and are pre- 
sented as empirical findings rather than 
as results of complex statistical analyses. 


PuRPOSE 


The purpose of the present investiga- 
tion is to present both qualitative and 
quantitative data regarding the per- 
formance of psychoneurotics on the 
Wechsler-Bellevue Adult Intelligence 
Scale, and to compare these data with 
the empirical findings made available by 


1. A “sign,” as defined by Wechsler, is “a 
low test score which has been found to be char- 
acteristic of, or associated with, a particular type 
of mental disorder or dysfunction” (16, p. 152). 
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Wechsler as well as with the statistical 
data afforded by other investigators. 


SUBJECTS 


The subjects used in this investiga- 
tion were twenty-five white males diag- 
nosed as psychoneurosis (anxiety neu- 
rosis) as the result of thorough 
psychiatric examination. Each was ex- 
amined by at least two psychiatrists 
before final diagnosis was made. Cases 
were selected that best characterized the 
typical anxiety syndrome. The com- 
plete Wechsler-Bellevue scale (except- 
ing vocabulary) was administered to 
each patient during the course of ex- 
amination. The age range of the pa- 
tients was from 17 to 32 years, with a 
mean chronological age of 21.2 years. 
The mean school grade completed was 
10.6. 

While the number of cases used in 
this study is small, it is reasonable to 
assume that if psychometric patterns 
are to be used as diagnostic aids, they 
will be consistent enough to be reflected 
in this number of patients. 


METHOD 


The data obtained from the adminis- 
tration of the Bellevue test were 
analyzed with a view toward determin- 
ing specific trends of performance com- 
mon among the psychoneurotic patients. 
Two factors in particular were consid- 
ered in evaluating such trends: (a) The 
number of patients deviating either 
positively or negatively on each subtest 
from their own mean weighted score 
on all ten tests,” regardless of the size 
of the deviation, and (b) the magnitude 
of the median deviation on each subtest 


2. Thus, a subtest score of 16, obtained by a 
patient whose mean weighted score on all tests 


was 13.1, would represent a (positive) deviation 
of +2.9. 
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(positive or negative), derived by ob- 
taining the median of the individual 
deviations from each patient’s mean 
weighted score. 

Determining individual subtest devia- 
tions from each patient’s mean weighted 
score rather than from the mean 
weighted score of the entire group 
serves to eliminate the tendency toward 
the obliteration of group variability, as 
has been pointed out by Wechsler(16). 
The median deviation, rather than the 
mean deviation, was employed to offset 
the influence of individual deviations of 
great magnitude. 


RESULTS 


In Table 1 is found the distribution 
of Wechsler-Bellevue (Full Scale) in- 
telligence quotients and classification 
according to mental level.* It will be 
noted that 76 per cent of the patients 
fell within average or bright normal in- 


TasLe 1. Mental Levels Represented by Psy- 
choneurotic Patients on the Wechsler- 
Bellevue Test (Full Scale) 











Classification IQ Range No. Cases Percent 
Superior ....... 120-127 2 8 
Bright Normal.. 111-119 6 24 
PE oo oe 91-110 13 52 
Dull Normal ... 80- 90 3 12 
Borderline ..... 66- 79 1 4 





tellectual limits and that none were 
feebleminded. The range in IQ’s on 
the full scale was from 79 to 126, with 
a mean and median of 102.96 and 103 
respectively. The standard deviation of 
the distribution was 11.93. On. the 
verbal scale, the IQ range was from 80 
to 125, the mean was 101.68, the median 
103, and the standard deviation of the 
distribution 10.96. Performance scale 


3. These data are not presented as necessarily 
reflecting the intellectual level of neurotic pa- 
tients generally. 
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IQ’s ranged from 78 to 128. The mean 
was 103.32 and the median 107, with a 
standard deviation of the distribution 
of 13.92. 

In thirteen cases the performance IQ 
exceeded the verbal IQ, while in eleven 
instances the verbal IQ was higher than 
that obtained on the performance scale. 
In the remaining case the IQ’s were 
identical. The difference between the 
verbal and performance mean IQ’s was 
small (1.64). The standard error of 
this difference was 3.54 and the critical 
ratio .463, indicating that it is not 
statistically significant. The present 
data are therefore not in agreement 
with Wechsler’s contention that verbal 
IQ’s are generally higher than perform. 
ance IQ’s among neurotics. 

Considering the discrepancies be- 
tween individual verbal and perform. 
ance IQ’s, there was found a mean dis- 
crepancy of 1.83, o = 10.0, in favor of 
the performance scale. This discrep- 
ancy is in the same direction and not too 
unlike that reported to exist among 
psychoneurotics by Rabin(10). 

In Table 2 are presented the mean 
weighted scores obtained on each sub- 
test together with the rank-order per- 
formance on these tests. It will be ob- 
served that the first two ranking tests 
Taste 2. Mean Weighted Scores and Rank- 


Order Performance of Psychoneurotic Pa- 
tients on the Bellevue Subtests 











Mean 
Rank Subtest Weighted Scort 

1 Block Design .......... 11.56 
2 Picture Completion . 11.04 
3 Information ........... 10.56 
4 Object Assembly ...... 10.24 
5 Comprehension ........ 10.20 
6 Digit-Symbol .......... 9.96 
7 Simtilartties : °)..06.6 500s. 9.88 
8 Picture Arrangement... 9.76 
9 Pre © 6.6. cade disis 9.32 
10 errr ee 8.16 
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(Block Design, Picture Completion) 
are of the performance type, while the 
two lowest ranking tests (Arithmetic, 
Digit Span) are verbal and require 
numerical manipulation. With respect 
to the two latter tests it is of interest to 
note Reichard and Schafer’s observa- 
tion to the effect that “a significantly 
lower digit span and/or arithmetic score 
indicates anxieties interfering with at- 
tention and voluntary concentration” 
(13, p.98). When the rank-order per- 
formance of the present group is cor- 
related with that reported by Rabin(10) 
| among normal subjects,‘ the obtained 
coefficient is found to be both small and 
unreliable (p = + .355, P. E. = .20). 

For purposes of comparison, the 
“schizophrenic index” devised by 


Rabin(10) was computed from the sub- 
test scores on each case. The mean 
index was found to be 1.08, which ap- 
proaches unity, is unlike that reported 


to characterize schizophrenics, and is 
almost identical with the mean index of 
1.09 found by Rabin to exist among 
psychoneurotics. 

The following data will make more 
clear the exact functioning of the psy- 
choneurotic patients on the various sub- 
tests. It should again be noted that in 
considering the number of instances 
where a subtest score deviated either 
positively or negatively from the mean 
weighted subtest score, the size of the 
deviation was disregarded. 

Information. Sixteen (64 per cent) 
of the neurotic patients exceeded their 
mean weighted scores, with a median 
positive deviation of 1.10. The eight 
(32 per cent) who deviated negatively, 
however, did so to a greater degree, the 
median negative deviation being 1.40. 


4. This group compares favorably with the 
psychoneurotce patients used in this study as re- 
gards mean chronological age, age range, and 
mean intellectual level. 
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Comprehension. Fourteen (56 per 
cent) patients exceeded their mean 
scores, while ten (40 per cent) fell 
below this figure. The respective median 
positive and negative deviations were 
1.05 and 1.35. 

Arithmetic. Fifteen (60 per cent) 
patients received subnormal weighted 
scores with respect to their individual 
means. The median negative deviation 
was appreciable (1.80). The median 
positive deviation of the nine (36 per 
cent) who deviated positively was 1.20. 

Digit Span. Twenty-one (84 per 
cent) patients deviated negatively on 
this test, the median negative deviation 
being large (2.30). Only four (16 per 
cent) deviated positively, although their 
median deviation was likewise large 
(2.50). 

Similarities. Eleven (44 per cent) 
patients obtained scores exceeding their 
means, while thirteen (52 per cent) had 
scores falling below their means. The 
median positive deviation was .90 and 
the median negative deviation 1.10. 

Picture Completion. Twenty (80 
per cent) patients obtained scores which 
were better than their means, with a 
median positive deviation of 1.35. Four 
(16 per cent) deviated negatively. The 
median negative deviation (.65) was 
negligible. 

Picture Arrangement. Sixteen (64 
per cent) patients had scores which were 
less than their means, while eight (32 
per cent) obtained scores in excess of 
their means. The median positive 
deviation (1.70) was larger, however, 
than was the median negative deviation 
(.85). 

Object Assembly. Eleven (44 per 
cent) patients showed positive devia- 
tions and twelve (48 per cent) showed 
negative deviations. The median posi- 
tive deviation (2.10) was considerably 
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larger, however, than the median nega- 
tive deviation (1.05). 

Block Design. Nineteen (76 per 
cent) patients had scores in excess of 
their means and but four (16 per cent) 
deviated negatively. The median posi- 
tive and negative deviations were 2.60 
and .90 respectively. 

Digit-Symbol. Eleven (44 per cent) 
patients had positive deviations and 
fourteen (56 per cent) had negative 
deviations. The respective median posi- 
tive and negative deviations were 1.50 
and 1.30. 

The above data are in essential agree- 
ment with the empirical findings of 
Wechsler in regard to four of the sub- 
tests (Information, Arithmetic, Digit 
Span, Picture Arrangement). On two 
of the tests (Picture Completion, Block 
Design) where Wechsler found no par- 
ticular trends, positive tendencies were 
noted in this study. Of the four tests 
(Comprehension, Similarities, Object 
Assembly, Digit-Symbol) on which per- 
formance was found to be unpredictable 
in the present study, Wechsler noted 
fairly good performance on Compre- 
hension and Similarities, and fairly 
poor performance on Object Assembly 
and Digit-Symbol. In no instance was 
there a complete reversal of results. 

Wechsler has noted with regard to 
the repetition of digits that the neurotic 
“often fails on an easier digit series and 
passes a harder one,” and that “fre- 
quently . . . he repeats as many and 
sometimes more digits backwards than 
he does forwards” (16, p. 156), These 
findings are not borne out in the pres- 
ent investigaton. The mean forward 
digit span of the patients in this study 
was 6.00 and the mean backward span 
4.68. In only one instance did the 
backward span exceed the forward, and 
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in only four cases were the backward 
and forward spans similar. 

Wechsler has also observed that 
among neurotic patients the sum of the 
Picture Completion and Block Design 
tests is generally greater than the sum 
of the Picture Arrangement and Object 
Assembly tests. This is verified in the 
present study, since twenty of the pa- 
tients evidenced combinations of test 
scores which were in agreement with 
this observation. 

In his treatment of the diagnostic and 
clinical features of the test, Wechsler 
suggests that a subtest score which de- 
viates by more than two points from 
the mean subtest score be considered 
significant, at the same time admitting 
that this is a “rule of thumb” technique. 
The magnitude of this deviation in de- 
termining significance is held to be ap- 
plicable within the IQ range of 80 — 
110, and is somewhat altered in cases 
where the IQ falls either below or above 
these limits. Table 3 has been prepared 
to show the distribution of significant 
subtest scores among the patients used 
in this study, derived according to this 
method. The plus sign (+) indicates 
a significant deviation which is above 
the mean subtest score; the minus sign 
(—) denotes a significant score which 
deviates negatively ; and the absence of 
either symbol indicates that the obtained 
score was not significant. It is apparent 
from an inspection of Table 3 that no 
consistent psychometric pattern exists 
when only the significant deviations are 
considered. The greatest number of 
significant deviations (thirteen) is 
found on the Digit Span test, eleven of 
these being negative and two positive. 
The second largest number of signifi- 


5. For the statistical procedures employed in 
deriving these deviations, see Wechsler, D., The 
measurement of adult intelligence, pp. 148-149. 
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TABLE 3. Significant Positive and Negative Deviations from Mean Weighted Scores 








Comprehension 
Arithmetic 


Information 


Similarities 

Picture Completion 
Picture Arrangement 
Object Assembly 
Block Design 
Digit-Symbol 

No. + Deviations 
No. — Deviations 
Total No. Deviations 





> i +: + | Digit Span 


KN WNK NK WON NN KK Wh Kb OF, Kw OO 
NNW WRWOWD SENNA NWWNONWN Pee 


1 
1 
1 
1 
1 
0 
1 
1 
2 
0 
3 
1 
3 
2 
4 
1 
0 
1 
3 
1 
0 
1 
2 
0 
1 





No. + Deviations 
No. — Deviations 
Total Deviations 


2 
11 
13 


aes 
3:3 





cant deviations (ten) is found on the 
Object Assembly test, these being 
equally divided between the positive and 
negative categories. The mean number 
of significant deviations per case (dis- 
regarding sign) is 2.72. 

It is obvious from these data that 
specific trends toward patterning char- 
acteristic of the group are not, if pres- 
ent, revealed by dealing with significant 
scores only. It is probable that a devia- 
tion of more than two points is too great 
to show up tendencies that actually ex- 
ist. If this is the case it is to be proven 


only by further statistical analysis. It 
is unfortunate that many previous 
studies which dealt with more pro- 
nounced mental pathology, where at 
least theoretically greater scatter should 
be found, did not give more attention 
to the matter of the significantly deviat- 
ing score. Evidence might have been 
brought forth to confirm or refute the 
validity of the rule of thumb technique. 


DISCUSSION 


The statistical treatment of scatter 
and patterning on psychological tests is 
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not offered by psychologists as a tech- 
nique by which neuropsychiatric entities 
may be detected by merely inspecting the 
variations in the individual psycho- 
metric pattern. Rather, when consis- 
tencies in test performance are estab- 
lished, such patterns may be employed as 
objective evidence in supporting a sub- 
jective evaluation or diagnosis. It is 
likewise true that the determination of 
specific psychologic abilities and dis- 
abilities existing among the various 
mental disorders, as evidenced by the 
psychometric pattern, would tend to pro- 
vide greater insight into the nature of 
the mental aberrations themselves. 

While it is of value to consider such 
quantitative phases of scatter and pat- 
terning, it is equally advantageous to 
observe the more qualitative aspects of 
a patient’s behavior during test admin- 
istration. In the present group, the ten- 
sions and anxieties characteristic of the 
patients’ personalities were frequently 
evident during those parts of the ex- 
amination which were perplexing and 
frustrating. A frequent comment had 
reference to the subjective experience of 
the release of tension following the solu- 
tion (or presumed solution) of a given 
problem. Also, the fact that the atten- 
tion of the patient is directed toward 
the test and not wholly upon the exam- 
iner permits the observation of signifi- 
cant clinical signs (grimacing, psy- 
chomotor tension, tics, nail-biting, 
palmar sweating, etc.) which might be 
masked or concealed during an ordinary 
psychiatric interview. 

A greater degree of perseveration 
was noted among the psychoneurotic 
patients than the writer has observed 
among normal subjects. This was par- 
ticularly evident on the Information test 
when a seemingly familiar question was 
missed and it was necessary to pass on to 
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others. During the course of the subse- 
quent questioning the patient would 
frequently interrupt with references to 
the previously failed question, offering 
modifications of his answer if he sus- 
pected it was erroneous or suggesting an 
answer if he was unable to do so at 
first. 


SUMMARY 


Twenty-five white males, diagnosed 
as psychoneurosis (anxiety neurosis) 
following psychiatric examination, were 
given the Wechsler-Bellevue Adult In- 
telligence Scale to afford qualitative and 
quantitative data regarding their per- 
formance on this test. The factors con- 
sidered in evaluating such performance 
were (a) the number of patients deviat- 
ing either positively or negatively on 
each subtest from their own mean 
weighted score on all ten tests; and (b) 
the magnitude of the median deviation 
on each subtest. The results indicated 
no statistically significant difference be- 
tween verbal and performance IQ's. 
When the rank-order performance of 
the psychoneurotics on the ten sub- 
tests was correlated with that found 
to exist among normal subjects, 
the coefficient (rho) was both small 
and unreliable. The performance of the 
neurotic patients on each subtest was 
considered in detail and compared with 
the empirical findings of Wechsler. 
While some discrepancies were evident, 
no complete reversal of results were 
found. Considering only significantly 
deviating scores, as described by Wech- 
sler, no consistent psychometric pat- 
terns were discerned. It was suggested 
that the prescribed magnitude of the 
deviations held to be significant might 
be too great to reflect trends that ac- 
tually exist. A discussion of the quan- 
titative phases of scatter and the value 
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of schizophrenics, paretics, and pre-senile 
non-psychotics. J. Abnorm. Soc. Psychol., 
1942, 37, 511-528. 


| of qualitative observations during test 
administration was presented. 
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TEST PROFILES AS A DIAGNOSTIC AID: THE RORSCHACH 


HERMANN 0. SCHMIDT* 
Lt. Col., A. G. D., Lincoln Army Air Field, Lincoln, Nebraska 


The purpose of this paper is to pre- 
sent some findings of the Rorschach 
Test when viewed as to clinical group 
patterns. The data have been gathered 
over a period of 9 months from cases 
studied in the Consultation Service of 
an Air Force replacement pool. 


PROCEDURE 


There was no set policy as to when 
or to whom the Rorschach would be 
given. Usually it was administered at 
the request of the neuropsychiatrist or 
at the suggestion of the social-history 
interviewer. 

The test was administered and scored 
as described by Beck(1,2), the following 
factors being used in this study: Form 
Regard (F+); Stereotypy (A); Pop- 
ular (P); Organization (Z); Number 
of Responses (R); Movement (M); 
Color Sum (C); Chiaroscuro Sum 
(FY); White Space (S); Animal De- 
tail (Ad) ; Human Detail (Hd) ; Anat- 
omy (An); Human (H); Total Re- 
sponse Time in Minutes (T/R), and 
average Initial Response Time in 
Seconds (T/I). All diagnoses were 
made by qualified neuropsychiatrists 
employing techniques in common use. 
Diagnoses were made independently of 
the Rorschach. 


THE SUBJECTS 


The normal group consisted of 64 
white enlisted men of the Air Force who 
were being re-assigned or retested for 
administrative reasons only. None gave 
a history of present or past adjustment 


* The author is indebted to Dr. S. J. Beck for 
his reading of the manuscript and for many 
valuable and helpful suggestions and criticisms. 


difficulties. They were being processed 
and re-assigned for several administra- 
tive reasons; in some cases their records 
had become lost ; in others, there was an 
overage in particular job specialties 
All had appreciably more service than 
the clinical groups. Some had served 
overseas, but in inactive theaters ; other; 
had “washed out” as aviation cadets, 
primarily for lack of psycho-motor 
adaptability. The No group was taken 
as the standard from which T-score; 
(McCall) were computed for the other 
groups. 

The deviate groups of 178 subjects 
are cases which had been referred be- 
cause of difficulty in making an adjust- 
ment to the Army situation. These 
have been divided into the following 
diagnostic categories: Constitutional 
Psychopathic State, Inadequate Per- 
sonality (Cp); Constitutional Psycho- 
pathic State, Alcoholism (Ca) ; Simple 
Adult Maladjustment (SAM); Psy- 
choneurosis, mild (Pm); Psychonev- 
rosis, severe (Ps); and Psychosis 
(Psy)*. Table I presents some descrip- 
tive data on both the normal and clinical 
subjects as to age, A. G. C. T. score, 
number of years of schooling com- 
pleted, months of military service, 
marital status, Army rank, number o! 
States represented, population of sub- 
ject’s home town, and final military dis- 
position. This latter is given in per 
centages of those men who were dis 
charged from the Service, placed on a 


1. Hereafter the symbols No, Cp, Ca, SAM 
Pm, Ps and Psy will be used in designating th 
normal group, CPI inadequate, CPI alcoholic 
simple adult maladjustment, mild neurotics, 
— neurotics and psychotic groups resp¢- 
tively. 





wT/it 


Hd An 


Ad 


SFY 


=c 


Fo 


‘(Asq) stsoysAsd pue ‘ (sq) aiaaas 


"spoounamonnsed ‘(Wq) Pil ‘sisomnauoysAsd ! (WYWS) jJueuysnipeyew ynpe afduts + (8) wistoyooye ‘a3e3s s1y3edoyDAsd jeuoryNyNs 
“u0d + (dy) Ayyeuossad ayenbapeut ‘ayes syedoydAsd [RuoNNNsUOD : sdnos8 MISOUSLIP IY} JO} SPAIND 3109-7 yoeyrssoy ‘I ‘1g 















































Q 
_ 
< 
oO 
— 
ad 
n 
2) 
Zz 
oO 
< 
_ 
Qa 
< 
wn 
< 
a 
s. 
be 
° 
mm 
Ba 
& 
i 
& 






























































224 


limited duty status, returned to full 
duty, hospitalized (general hospital), 
or were returned to duty, the type (full 
or limited) of which had not been ascer- 
tained.” 


THE DaTA 


4 


Figure 1 shows graphically the T- 
score profiles of the Cp, Ca, SAM, Pm, 
Ps and Psy clinical groups in relation 
to the mean score value of 50 for the No 
group. 

Table II presents the means, sigmas 
and ranges of all groups. The scores 
for the No group are the raw scores; 
while those for the Cp, Ca, SAM, Pm, 
Ps and Psy groups are T-score values 
as determined from the No raw scores 
taken as the base. Tables III through 
VIII give the differences,’ standard 
error of differences and critical ratios‘ 
between the various groups (T-score 
values, uncorrected for small samples 
or beyond 1 decimal point).* 


THE RESULTS 


It is at once apparent from inspec- 
tion of Figure 1 that the deviate group 
present different and somewhat charac- 
teristic patterns and scatter about the 
assumed normal mean line of 50. Sev- 
eral features of the various profiles are 
interesting to note. The curve for the 
Pm group shows less deviation from a 
straight line and from the mean line 


2. In the interest of war-time economy, statis- 
tical data contained in tables I through IX are 
not reproduced here and will be referred to only 
for completeness and coherence. The author will 
furnish these on request to properly identified 
readers. 

3. In every instance the difference is the first 
member of a pair subtracted from the second 
member ; hence, negative differences will appear. 

4. In indicating significant difference, a 
critical ratio of 3.0 was taken as the criterion of 
significance ; a critical ratio of 2.0 plus was taken 
to indicate an approach to significance. Stand- 
ard errors, and critical ratios were calculated 
from the formulas given in Treloar(©), 
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than any of the other curves. The 
curves for the Cp and Psy groups 
parallel each other closely, divergence 
being observed in several instances : the 
Psy group shows less conformity (P) 
than CP; slightly less movement (M): 
but larger affective output (C); H and 
Hd responses are higher for Cp than 
for Psy, while Ad and An for Psy are 
higher ; total time for the record (T/R) 
is higher for Cp, and time for initial 
responses (T/I) is slightly higher for 
Psy. 

The profiles of the Ca and SAM 
groups form curves similar to each 
other, generally below the mean line; 
but both are slightly above average in 
form regard (F+) and_ stereotypy 
(A). The SAM group shows higher 
conformity (P), better organizational 
ability (2), more responses (R) and 
larger inner living (M) and affective 
display (C) than the Ca group. H re- 
sponses are higher for SAM, and to a 
lesser extent Hd; while Ad and An te- 
sponses are in excess for Ca. 

Comparison of the Pm and Ps curves 
can be made. Form regard (F+) is 
about equal and below average for each 
of these groups; stereotypy (A) is 
slightly higher (but nearly average) for 
Ps; conformity (P) is about average 
for Pm and considerably lower for Ps; 
organizational ability (Z) is below 
average in each case, the more so for 
Ps; the Ps group gives more response: 
(R) than Pm, and shows less inner 
living (M) but more affectivity (C); 
chiaroscuro (FY) is below average for 
both Pm and Ps, the more so for P:; 
self-will (S) is about average for Pm 
and below average for Ps; Ps shows a 
greater number of Ad, Hd and espe- 
cially An responses than PM, and less 
H responses. 

In every instance, the curves for the 
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clinical groups show a marked depres- 
sion below average in organizational 
ability (Z) and in conscious self- 
appraisal (FY). 

In Table III, where the No group is 
compared with the clinical groups Cp, 
Ca, SAM, Pm, Ps and Psy, a number 
of statistically significant differences, 
or differences approaching significance, 


appear. 
DISCUSSION 


It is to be kept in mind that this paper 
has not attempted to report an experi- 
ment in the usual laboratory meaning 
of the word. Rather, it reports some 
findings coming out of data from a 
clinical situation and an a posteriori 
attempt to evaluate these findings as 
differentiables not only between certain 
diagnostic groups but between them and 
a belatedly acquired normal sampling. 

One never loses sight of the fact that 
the Rorschach is an individual exami- 
nation, but at the same time it is ap- 
parent that various clinical entities 
present fundamental structural features 
or patterns that occur often enough to 
be considered as basic, common denom- 
inators of specific normal and abnormal 
reactive behavior groups. Thus, the 
Rorschach “signs.” However invalu- 
able and intrinsic a part of the indi- 
vidual protocol, without general objec- 
tivity these indicators lose universal 
appeal or lack a common symbolization. 

The employment here of a T-score 
profile technique is simply an approach 
to objectifying some Rorschach re- 
sponses. Such a scheme as this would 
be at variance with Ross and Ross(5) 
who would prefer a summative score of 
psychological processes involved rather 
than a representation of these functions 
into a picturization as to a clinical type. 
But there is certainly no disparity to- 
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wards the goal of objectifying Ror- 
schach scores. 

Others would hold that statisticizing 
Rorschach material at all is imprac- 
tical, invalid and contrary to the indi- 
vidualized integrative functioning of 
the test factors. 

The design of this experiment has 
been largely empirical and as such may 
be open to question. Much depends here 
upon the psychiatric diagnoses. The 
pit-falls are many: the lack of a com- 
mon, universal psychiatric language; 
the lack of clear-cut or pure-culture 
clinical symptoms; the lack of time for 
prolonged study of the individual. Yet, 
all possible professional care and atten- 
tion was given by the four neuropsy- 
chiatrists who were involved in making 
diagnoses, and final disposition of a case 
was in the hands of a board of officers 
which did not blithely and routinely 
accept the neuropsychiatric recommen- 
dations. The action of a discharge 
board is highly pragmatic—the question 
it must decide subjectively in each case 
is: Of how much worth is this soldier 
to the service? But it is interesting to 
observe that in the more serious malad- 
justments the percentages of men ac- 
tually discharged are more nearly in 
accord with the neuropsychiatric recom- 
mendations than is the case with the less 
disturbed subjects. 

Objection might also be raised to the 
summing of movement, color, and 
chiaroscuro affect without regard to the 
goodness or badness of form, or to the 
intensity or direction of the affects. 
Such refinement seemed inappropriate 
to the present investigation. 

Upon the No group depends the 
validity and reliability of the T-scores 
and the various comparisons. As in- 
dicated earlier this group was selective 
only in that it was being reclassified for 
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administrative reasons. Upon direct in- 
quiry none of this group admitted to 
any past or present difficulty or “nerv- 
ousness.”’ For the most part, these men 
were being re-classified and reassigned 
for one of two major causes: records 
had become lost ; or overages existed in 
particular military occupational special- 
ties. As a group, and largely as indi- 
viduals, these men had been in the 
Service appreciably longer than any of 
the clinical groups. Some had been in- 
structors in their Army classification ; 
some had been pilot candidates who had 
been released for lack of sufficient fly- 
ing progress, while others had served a 
period overseas, but in inactive theaters. 
Intellectually (A. G. C. T.—Army 
General Classification Test Scores) in 
this group, and indeed, in all groups, the 
curve is skewed somewhat to the left. 
This is an Air Force artifact, since the 
number of jobs is limited for men in the 
lower intelligence brackets. 

In several of the groups the number 
of cases is rather small, so that com- 
parisons made have to be taken cau- 
tiously and will need further verifica- 
tion. 


CONCLUSIONS 


From a normal sampling of Air 
Force white enlisted personnel, T-score 
values were computed for the major 
Rorschach scoring factors (omitting 
location) and comparison made with 
several psychiatrically diagnosed clinical 
groups. Both graphically (Fig. 1) and 
statistically apparent and significant dif- 
ferences appear when comparing the 
normal group with the diagnostic 
groups, and in many instances between 
comparisons of diagnostic groups. The 
most pronounced and consistent dif- 
ferentiation occurs for organizational 
capacity or reactivity, “Z”(2). Thus, 


the degree to which an individual fails 
to resynthesize the Rorschach materia! 
can be taken in these data to be the sign 
that all is not well with him. 

FY is the only other function that 
shows consistency. In every instance 
it is lower for the diagnostic group than 
for the normal group. This appears 
contrary to what one would expect. One 
would anticipate for these abnormal 
cases a severe self-evaluation with un- 
complimentary results to self. Two ex- 
planations might seem to offer them- 
selves: one, that the clinical cases 
studied here actually were less critical of 
themselves than the normal group; the 
other, that the higher FY of the normal 
group may be a peculiar attribute of this 
group. After several years of service, 
has this normal group adjusted well- 
enough, but at the same time has it a 
sensation of futility, inadequacy and 
frustration ? 

Yet a third, and perhaps the more 
real, explanation is that the summing 
of gray affects without regard to sign 
or consideration as to quality has pro- 
duced a conglomerate, self-neutralizing, 
and insensitive measure. 

The light-determined responses in 
these data had best be taken cautiously, 
if at all. Beck* has indicated that the 
light-determined responses are of much 
greater psychological importance than 
most workers, including Rorschach, 
have realized; and that within the Y 
group, three sub-types need to be dis- 
tinguished: FY, FV and gray-black 
shock, the latter functioning much as 
does neurotic shock in the color figures. 

As to the profiles generally, several 
distinguishing features appear. In the 
Ca group, except for slightly elevated 
F+ and A, innervation by the other 
functions is weak, apathetic. On the 


5. Personal communication to the author. 
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other hand, the Cp cases show below 
average form perception but greater 
activity generally towards the other 
functions with maximum affectivity 
demonstrated for Hd. 

Distinguishing the more disintegra- 
tive disorders, severe neurosis and psy- 
chosis, from the other groups is the 
greater emphasis on Ad and An; if not 
always statistical certainty, the trend is 
certainly manifest. 


SUMMARY 


The purpose of this paper has been 
to present some empirical clinical ob- 
servations of the Rorschach as to diag- 
nostic group profiles. To effect objec- 
tive comparison, T-scores were pro- 
duced based on a normal group of 64 
white enlisted members of the Air 
Force. The deviate cases consisted of 
168 enlisted white members of the Air 
Force who had been referred because of 


difficulty in adjusting to the Army 


situation. All diagnoses were made by 
qualified neuropsychiatrists employing 
techniques in common use, and without 
prior review of the protocols. 

Both graphic and statistical differen- 
tiations were observed in many in- 
stances between the normal and deviate 
groups, and between deviate groups; 
although because of the sparsity of cases 
in several of the clinical groups, these 
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differences must be accepted cautiously. 

Two factors appear as noteworthy : 
one, the generally poorer organizational 
ability, Z, of the deviates ; and the other 
the larger chiaroscuro affectivity dem- 
onstrated by the normal group. This 
latter must be accepted with hesitancy. 

An and Ad responses are more 
marked in the more disintegrated 
groups than in the others. 

As an aid in objectively presenting a 
case, particularly where only the struc- 
tural aspects of the personality will be 
comprehended or practical, the use of a 
T-score profile suggests itself. 
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DIRECTIVE PSYCHOTHERAPY: III. THE PSYCHOLOGY OF 
SIMPLE MALADJUSTMENT 
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INTRODUCTION 


It is an interesting historical fact 
that psychology in America has devel- 
oped in two parallel but largely inde- 
pendent movements. Scientific psychol- 
ogy has been largely an experimental 
science, stemming originally from the 
students of the great German psycho- 
physicists and later developing the 
mechanistic viewpoint as represented 
by behaviorism. Although a few indi- 
viduals have specialized in applied psy- 
chology, the membership of the Ameri- 
can Psychological Association has been 
predominantly academically oriented 
with theoretical studies and research as 
foremost interests. Paralleling scien- 
tific psychology, there has arisen a 
pseudoscientific popular psychology ori- 
ented toward the problems of practical 
living and how to be a success in life. 
This popular psychology as represented 
by the writings of Dale Carnegie(2), 
Dimnet(6), Fosdick (7,8), Link(11), 
Pitkin(12), Sherman(14), Crane(4), and 
other authors of “How to Do It” books 
has received a very impressive public 
acceptance and is a potent factor in the 
development of American civilization. 
Popular magazines are filled with pseu- 
doscientific articles offering advice on 
how to solve almost every known human 
problem and there is little question that 
this type of material is a more potent 
educational medium than all courses in 
academic psychology. Although these 
writers and systems of popular psychol- 
ogy have been largely ignored and 
sometimes depreciated by professional 
psychologists, their contributions con- 
tain many important truths which de- 


serve scientific objectification and as- 
similation into the subject matter oj 
academic psychology. By analogy to 
the historical evolution of experimental! 
psychology, this popular psychology ap- 
pears to be on the verge of emerging 
from the anecdotal to experimental and 
statistical stages of scientific validation. 

The rapid expansion of counseling 
and guidance activities renders it de- 
sirable and necessary for the clinical 
psychologist to familiarize himself ex- 
tensively with the causes and treatment 
of simple maladjustment in otherwise 
normal individuals. Simple childhood 
and adult maladjustments constitute a 
separate area of psychological counsel- 
ing which has been very incompletely 
covered by the fields of mental hygiene, 
abnormal psychology and psychiatry ex- 
cept in a casual commonsense manner. 
The scientific literature is singularly 
lacking in objective studies of such 
topics as how to win friends and in- 
fluence people, how to get ahead, be a 
success in society, etc. It is in this field 
that popular psychology has so much to 
teach the counselor and it therefore 
seems of the utmost importance for 
scientific psychology to sift and objec- 
tify the principles which have thus far 
been developed by the anecdotal method. 
It is our opinion that this area of re- 
search has been overlooked far too long. 


THEORETICAL CONSIDERATIONS 


- An analytical survey of the principal 
works on popular psychology indicates 
that all of them are _ theoretically 
founded on a number of psychological 
axioms whose validity can be scien- 
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tifically demonstrated with experimental 
or statistical methods. These basic 
principles seem so fundamental to coun- 
seling and psychotherapy of simple mal- 
adjustments that an effort has been 
made to formulate them as general laws. 

I. Most of Human Behavior is 
Learned: What ts Learned Can be Un- 
learned and Relearned. This principle 
is in accord with modern theories of the 
psychology of learning. It implies that 
each person is capable of intelligently 
modifying his own personality reac- 
tions by continuously eliminating incon- 
sistent attitudes. Personality is not 


fixed and constant but evolves contin- 
uously as new experiences modify pre- 
existing patterns of behavior. It is the 
objective of the psychology of malad- 
justment to teach new and more inter- 
nally consistent patterns of life to re- 
place those which result in behavior 


problems. 

II. Minor Defects of Behavior are 
Responsible for Relatively Serious Mal- 
adjustments. Sherman(14) draws an 
apt analogy when he compares the mal- 
adjusted person to a new and well-built 
automobile which is badly missing fire 
because of minor maladjustments of 
the carburetor. In the same way as 
machines benefit from periodic checkups 
and overhauling, so do people operate 
more efficiently when they eliminate 
minor causes for failure. There is 
considerable insight into human nature 
in the advertisement which depicts a 
man failing in business or romance be- 
cause of such a simple defect as hali- 
tosis. 

Ill. Maladjustments of Behavior 
May Occur in Several Areas of Per- 
sonality in Patterns More or Less Char- 
acteristic for Each Individual. Most 
simple maladjustments do not involve 
the total personality integration but are 
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more or less discrete, i.e., habits and 
attitudes related to specific situations. 
The writings of Dale Carnegie(2) in 
relation to social adjustment, Sher- 
man(14) in relation to work, Freud(9,10) 
concerning sex, Dickinson(5) and others 
concerning marriage, Adler(1) on atti- 
tudes toward self, Chappell(3) on health, 
Link(11) and Fosdick(8) on religion, 
Shaffer(13) on the psychology of ad- 
justment, Dimnet(6) on the art of think- 
ing may be taken as representative of 
efforts to formulate systematic ap- 
proaches to the psychology of adjust- 
ment in a number of spe © : areas of 
life. Individuals may be ma.adjusted in 
any permutation or combination of these 
areas and it is the task of the clinical 
psychologist to diagnose the behavior 
defects specific to each person. 

IV. Clinical Proficiency is a Func- 
tion of Intensive Study of Human 
Nature in Different Cultural Milieu. 
Extensive knowledge of human _ per- 
sonality is not a function of book learn- 
ing but of long-continued shrewd ob- 
servation of people in all the strata and 
cultures of life. Clinical sagacity is as 
frequently encountered in the canny 
homespun student of personality as in 
the university professor. All of the 
noted popular psychologists have ac- 
quired their proficiency only after long 
years of intensive personality observa- 
tion to the point where they react to 
many minimal cues which have not yet 
been translated into verbal symbols so 
that they may be communicated to other 
persons. This is perhaps the reason 
why the understanding of human nature 
has been considered by some to be in- 
tuitive—it appears intuitive only be- 
cause an adequate descriptive terminol- 
ogy has not yet been evolved to differen- 
tiate the more subtle and non-verbal 
aspects of personality. The best litera- 
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ture is rich with shrewd insights into 
human nature in almost every conceiv- 
able life situation and it has been pos- 
sible to learn much psychology through 
systematic reading in an _ informal 
manner such that the source of the 
knowledge is only dimly perceived. As 
previously mentioned, this material has 
largely appeared in anecdotal style and 
it is only recently that attempts have 
been made (Children Can Be Taught 
Life, Reader’s Digest) to systematically 
formulate and teach the almost infinite 
variety of methods whereby the psy- 
chology of everyday living can be 
learned by the young. Many clinical 
psychologists have developed consider- 
able proficiency in dealing with per- 
sonality problems in a matter-of-fact, 
common-sense manner but to date there 
has been no compendium or source book 
whereby individual techniques could be 
disseminated generally. 

V. Every Individual is to Some De- 
gree Continuously Maladjusted and 
Largely Because of Inadequate Train- 
ing. Most of the rules for healthy liv- 
ing have been known for centuries but 
have been taught in such a piecemeal 
garbled fashion that their significance 
has been completely recognized by only 
a limited number of people who have 
been largely unable to communicate this 
knowledge effectively to others. The 
Ten Commandments, the Golden Rule, 
the Bill of Rights, the American Con- 
stitution and other great embodiments 
of human wisdom are the landmarks of 
enlightened living which should be in- 
terpreted simply and cogently to every 
child so that he gain profound in- 
sight concerning how intimately each 
of these laws applies to him. Too fre- 
quently these rules for effective living 
have been presented in such an unat- 
tractive uncompelling manner that the 


child regards them as an unpleasant 
chore to be rote memorized and then 
forgotten as quickly as circumstances 
permit. For example, the wording of 
the Ten Commandments removes much 
of their cogency for the twentieth 
century American child. Most children 
can understand the VIth and VIIIth 
commandments but the wording of the 
other eight is forbidding and without 
meaning. We believe that an internally 
consistent, empirically validated collec- 
tion of Rules for Effective Living 
should be quickly accumulated and ar- 
ranged on graded levels of complexity 
so that they can be taught to every child 
beginning in kindergarten and continv- 
ing through college. Such a curriculum 
of graded instruction should be oriented 
in the direction of the practical psychol- 
ogy of everyday living with inclusion 
of only so much scientific subject matter 
as can be grasped by the student. The 
Delaware project in the elementary 
school instruction of mental hygiene as 
reported by Tarumianz and Bullis(15) 
provides an interesting example of what 
might be done in teaching children 
about human nature. It is predicted 
that the introduction of a well planned 
and continuing mental hygiene curricu- 
lum throughout elementary school, high 
school and college would result in a 
startling decrease of mental disease and 
maladjustment in little more than 2 
generation. The basic patterns of such 
a curriculum are already available in 
the writings of the popular school of 
American psychology.” 

1. The question may be raised: “How cat 
we agree on the fundamentals of a system 0! 
popular psychology if mankind has never been 
able to agree on any system of religion, political 
party or philosophical way of life?” To this it 
may be answered that the objective of science 1s 
to discover the truth which no one can deny. 


Truth is often relative to specific situations and 
it may be that no one system of psychology may 
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VI. The Important Thing is Not Se 
Much What Happens to a Person but 
How He Reacts to It. One of the great 
contributions of the Meyerian School 
of psychobiology is the conception that 
the various patterns of mental disorder 
represent different personality reactions 
to the vicissitudes of life. Two pa- 
tients may be lying in adjacent beds, 
each with an identical type of fatal 
One patient is cheerful, 
optimistic, trying to conceal his diffi- 
culties and resenting pity and sympathy. 
The other patient is depressed, melan- 
choly, looking for attention, sympathy 
and pity. The disease is the same but 
the personality reactions are different. 
Popular psychology is based on the as- 
sumption that humans are to some de- 
gree capable of developing character and 
personal resources enough so as to face 
life with fortitude, shaping their own 
lives rather than being mechanistically 
controlled by the environment. The 
viewpoint of mechanistic psychology 
sometimes exerts an undesirable effect 
on morale by providing an individual 
with the rationalization that his failures 
in life are excusable because he is a 
victim of an overwhelming environ- 
ment. American business has had an 


» almost fantastic success in applying 


popular psychology to the problems of 
merchandising and selling. Is it not 
possible to utilize the same methods in 
popularizing the mental health pro- 
gram? 

VII. Assuming Average Native 
Capacity, Success is a Function of 
Meticulous Attention to Many of the 
Small Details of Life. It is a matter 
of the utmost clinical importance to de- 


be suitable for all persons, but at least there 
seem to be certain rules for behavior which may 
some day be as universally accepted as that the 
world is round. 


termine those subtle differences which 
make one man a success and another a 
failure. Success appears to be not so 
much a matter of native endowment as 
of the maximally efficient utilization of 
what positive qualities the individual 
possesses. The Freudian concept of 
“neurotic structure” embodies a valu- 
able insight into the fact that many fac- 
tors contribute to maladjustment and 
that one method of therapeutic attack is 
to recognize and alleviate as many of 
these contributory factors as is possible. 

VIII. The Ideal of Being of Service 
to Others. The success of our Ameri- 
can way of life is largely determined by 
the ideal that each citizen should dedi- 
cate himself to the fullest in rendering 
service to his fellowmen. Not egoism 
but altruism is the characteristic of the 
highest type of citizen. Millions of 
Americans have learned that the great- 
est happiness lies in being of service to 
others. American business has devoted 
intensive study to the psychology of 
rendering better service to the public, 
knowing that it will be repaid in in- 
creased consumption. Formal educa- 
tion has perhaps been negligent in fail- 
ing to incorporate what is known about 
the psychology of service as a required 
part of the curriculum of every school 
system. We are just at the threshold 
of perceiving what might be accom- 
plished by the systematic training of the 
young concerning problems of adjust- 
ment. 


CLINICAL STUDIES 


Since 1938 we have endeavored to 
apply the principles of the psychology 
of adjustment to all cases referred for 
psychiatric treatment in an attempt to 
test the value of psychological counsel- 
ing in improving the patient’s total ad- 
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justment to life. The basic assumption 
was accepted that all patients including 
maladjusted normal persons, psycho- 
paths, mental defectives and psychotics 
would be improved by conscientious at- 
tention to the minor details of human 
adjustment. It was not expected that 
any real improvement would occur in 
patients with organic involvement but 
that it might be possible to assist them to 
adjust more smoothly by removing 
minor irritations and causes for mal- 
adjustment. This program was not 
intended to replace major psychotherapy 
but to supplement it. 

This paper involves a preliminary re- 
port of the case materials studied and a 
general summary of the problems and 
results encountered. During the period 
from September 1, 1939 to Septem- 
ber 1, 1944, a total of 1226 cases were 
given neuropsychiatric study and psy- 
chological counseling according to the 
principles outlined above. Included in 
an outpatient group of 976 cases were 
839 children examined in the state men- 
tal hygiene clinics, 63 university stu- 
dents and 74 referred by other physi- 
cians. An inpatient group of 252 cases 
was studied at state institutions for de- 
linquents and mental defectives. Nine 
hundred and twenty-four or 72% of the 
group were followed for periods rang- 
ing up to five years and progress notes 
are available to check up on therapeutic 
results. Seven hundred forty-one pa- 
tients were male and 485 female. The 
ages ranged from 3 to 66 years, with 
the majority of cases being under 18 
years old. The great heterogeneity of 
the case material renders statistical 
analysis difficult if not invalid.” For the 


2. It is difficult or impossible to obtain a valid 
estimate of the direct and indirect benefits result- 
ing from psychological counseling in a total 
situation where many other factors are opera- 
tive. The increasing maturity brought about by 
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purposes of this study, it is sufficient to 
state that the case material represents a 
typical sample of behavior problems en- 
countered in a child guidance clinic ac- 
cepting all types of clinical problems for 
study. Detailed analyses of the case 
material will be published in later paper: 
discussing our experience with specific 


-types of problems. 


The routine diagnostic investigation 
of each case involved the study of as 
complete a case history as could be ob- 
tained. The present complaints, family 
history, developmental history, medical 
history, educational history, social his- 
tory and personal habits were all inves- 
tigated carefully, usually through per- 
sonal interviews with relatives, social 
workers and other informants. The 
direct examination of the patient in- 
cluded neuropsychiatric evaluation, psy- 
chometric examination and _ physical 
examination where indicated. Electro- 
encephalographic examinations were 
performed where indicated by history 
of convulsive disorders or suspicion oi 
organic lesions. The significant find- 
ings from these various examinations 
were then integrated and evaluated from 
two viewpoints—first from the neuro- 
psychiatric viewpoint to establish the 
aetiological factors and to reach a defi- 
nite diagnosis, and second, from the 
viewpoint of the psychology of ad- 


the passage of time alone will frequently resolve 
simple maladjustment without psychiatric or 
psychological intervention. Problems which 
seem acute one day may be forgotten the next 
as the individual gains better insight and orienta- 
tion into the problems of life. Even assuming 
that it might be possible to make periodic thera- 
peutic evaluations to determine the presence or 
absence of improvement in individual cases, tt 
is not possible to determine what might have 
happened had the case not been studied and 
treated. Preventative therapy yields its results 
in a negative manner in the sense that it seeks 
to prevent what might happen, and is therefore 
unspectacular as compared with the positive 
character of therapeutic cures. 
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justment to discover such personality 
factors as might contribute to minor 
maladjustments unrelated to any nerv- 
ous or mental disorder. The attempt 
was made to recognize personality fac- 
tors which might interfere with adjust- 
ment in each of the areas of life and 
particularly in relation to social adjust- 
ment with other people. Among the 
questions to which the examiner at- 
tempted to secure an answer were: Is 
there anything in this person’s appear- 
ance Or manner which might be irritat- 
ing to others? What keeps him from 
making a good initial impression? Does 
he have any annoying mannerisms? 
Does his personality generally elicit a 
positive or negative reaction from 
others? Why cannot others get along 
with him? Does he have a healthy atti- 
tude toward himself? Are his work 
habits efficient? What are the specific 
factors which make him inefficient? 
What little changes can be made to im- 
prove the total impression he makes on 
others ?* 


Case REPoRTS 


We have not been able to discover 
any valid way of presenting statistical 
evidence concerning the value of psy- 
chological counseling as a part of the 
therapeutic armamentarium, since in 
most cases counseling was just one of 
the therapeutic factors involved. Per- 
haps the most valid method of indicat- 
ing the nature of clinical results is to 
report a number of illustrative examples 


3. It is usually not difficult to recognize the 
presence of handicapping personal mannerisms 
or eccentricities as is evidenced by the fact that 
any intelligent layman can make an intelligent 
judgment concerning the total efficacy of any 
individual personality. The difficult thing is to 
be able to analyze the total personality and to 
determine the factors responsible for maladjust- 
ment. This is a matter of clinical sagacity and 
comes only with extensive experience in judg- 
ing thousands of personalities. 
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of what can be accomplished by simple 
counseling of maladjustments. These 
reports have been abbreviated to illus- 
trate types of simple maladjustment 
caused by one factor unrelated to other 
trends in the personality. 


Case 1. B. L., male, age nineteen, 
high school graduate. Referred for neuro- 
psychiatric examination to determine how 
much veteran’s disability compensation he 
was entitled to. Had been medically dis- 
charged from the Marine Corps following 
an episode in the South Pacific when he 
had a series of convulsions on one of the 
hot tropical islands. Had suffered some 
very upsetting experiences while being 
transported back to the U. S. in close 
quarters with large groups of psychotic 
patients. Had been told by medical officer 
that he would probably always be epileptic, 
should avoid heavy work and should never 
marry. Was very much concerned over 
obtaining disability because friends and 
relatives had advised him that anyone who 
had been through all that certainly de- 
served compensation. 

Neuropsychiatric examination and elec- 
troencephalography were negative. His 
health had been good since arriving home 
but had not attempted to work because 
he had been told he should have a long 
rest. Both physically and mentally he 
seemed to be completely healthy and with 
good personality. 

Was counseled to seek gainful employ- 
ment and to desist from seeking a pension 
until such time as actual incapacity de- 
veloped. It was pointed out that employ- 
ment was much preferable to any com- 
pensation he might be able to obtain. 
B. L. followed this advice, got a job, 
ceased thinking about his experiences and 
has been well adjusted since. 

Diagnostic Impression. Hypochondri- 
acal personality reaction related to un- 
healthy attitudes concerning health and 
work. 


Case 2. T. F., male, age twenty-eight. 
History of emotional instability in early 
life. Parents separated; lived with rela- 
tives. Commitment to state hospital be- 
cause of manic episode in early twenties. 
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Joined U. S. Army before Pearl Harbor 
and worked up to Ist Sgt. rating. Suffered 
accidental injury following which devel- 
oped severe psychoneurosis for which 
given medical discharge. 

Referred to clinic because of inability to 
hold any job for more than a few days. 
Very bitter, antisocial attitude both toward 
the army which discarded him and toward 
civilians who he believed were part of a 
capitalistic conspiracy to give all the good 
jobs to the favored few. Had many ex- 
tremely radical ideas which he expressed 
freely and felt that it would be hypocritical 
if he did not state just how lousy he con- 
sidered conditions to be. 

Although his personality revealed severe 
psychoneurotic trends bordering some- 
times on psychosis, he was still well 
enough integrated to get along socially and 
hold his job if it were not for his unin- 
hibited radicalism. He was persuaded to 
keep his revolutionary opinions to himself 
and to refrain from expressing his con- 
tempt and disrespect for the people with 
whom he worked. On applying these sug- 
gestions his social adjustment immediately 
improved to the point where he could enter 
college and at least get along with his 
associates. 


Diagnostic Impression. Although T. F. 
has a very unstable personality with neu- 
rotic and psychotic trends he was still well 
enough integrated to adjust superficially 
once he ceased to be so outspoken. 


These first cases are cited to illustrate 
undesirable personality reactions which 
responded well to simple counseling and 
made possible a better adjustment to 
work and social life. Both cases prob- 
ably involved a more serious underlying 
mental disorder which, however, was 
not the immediate cause of maladjust- 
ment. Both these cases were gotten 
back to work and into a fairly normal 
routine of life during which more in- 
tensive psychotherapy could be con- 
ducted if indicated. 

Case 3. L. G., female, age twenty- 


seven, single; completed three years of 
college; employed as laboratory tech- 
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nician. Came to the clinic for psychiatric 
advice; she feared she was going crazy, 
Symptoms consisted of periods of cyclic 
emotional instability approaching a hypo. 
manic state. Major area of difficulty in. 
volved profound feelings of inadequacy 
particularly in relation to sex. Felt ex- 
tremely self-conscious and silly in presence 
of men. Usually became so tense and 
giggly on a date that she felt foolish and 
broke off the date as soon as possible. En- 
gaged in phantasies concerning male ac- 
quaintances. Became agitated when she 
felt that she could never get married. 

The first clinical contacts with this pa- 
tient made it apparent that she would 
never adjust well until careful attention 
was given to her manner of dressing, 
posture and social behavior. Suggestions 
were made concerning dress, social eti- 
quette, how to act in the presence of men, 
etc. One of these matters was taken up 
each week until she slowly learned to be- 
have inconspicously and to adjust well in 
groups. She obtained a good defense job 
which she has stuck to in spite of recurrent 
cyclic mood disorders. 


Diagnostic Impression. Cyclic mood 
disorder associated with secondary social 
immaturity and eccentricities. 


Case 4. S.J., male, age eighteen, single, 
inmate of state school for mental defec- 
tives. Previous to institutionalization, had 
lived with widowed mother who worked 
days and could not supervise him ade- 
quately. He escaped from discipline, was 
expelled from school, broke into several 
houses, had severe temper tantrums and 
was considered incorrigible. 

Adjusted quickly to school routine and 
soon was considered one of the best boys. 
Rather attractive physically and made a 
great effort to be polite and courteous; in 
fact made a nuisance of himself trying to 
gain praise by exemplary behavior. 

In three years had quieted down enough 
to be considered for discharge except for 
one trait. Was an unquenchable talker. 
He chattered away continuously with all 
acquaintances until they could no longer 
tolerate his well-intentioned but boresome 
inanities. He was counseled to keep his 


mouth shut as much as possible and thus 
to conceal the degree of his mental defect. 
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Diagnostic Impression. Mental defec- 
tive with pleasant stable personality except 
for overtalkativeness. 


Case 5. A. Z., female, age forty-seven, 
married, high school graduate. A stable, 
intelligent woman who was completely 
normal except for two characteristics 
which infuriated her husband and son. 
Her most serious maladjustment is related 
to the fact that she plans her day in such 
a way that the other members of the family 
are frequently required to give up their 
activities to do something for her. The 
husband must give up his evening pipe to 
help her hang curtains. Her son must 
wait on her hand and foot. She likes to 
have someone go shopping with her to 
carry home the bundles. Most irritating 
of all, each little chore must be executed 
exactly according to her directions or the 
assistance is unacceptable. 

Another trait is her habit of dominating 
the conversation of all social gatherings. 
She feels she has to be a good hostess and, 
therefore, keep everyone busy whether 
they want to or not. She rehashes every- 
thing she has read even though everyone 
else has read it too. Although she often 
gets her account garbled, she cannot stand 
to have her version questioned without 
becoming mortally insulted. 


Diagnostic Impression. Simple malad- 
justment caused by well-intentioned but 
very irritating intrusions on the privacy of 
other persons. Because she is so conscien- 
tious in her desire for perfectionism, she 
unconsciously arouses resentment and an- 
tagonism. 


Effective counseling frequently de- 
mands that careful attention be given to 
rudimentary details of behavior which 
are sometimes overlooked during the 
course of more intensive psychotherapy. 
We usually create an opportunity to 
discuss with the patient all details of 
appearance and behavior which seem in 
any manner related to maladjustment. 

The problem of communicating to a 
child the causes for his maladjustment 
is more difficult because childhood dis- 
orders more frequently involve emo- 


tional disturbances which are not readily 
accessible to rational formulations. 
Many children cannot verbalize their 
difficulties and do not easily compre- 
hend verbal discussions of their nature.” 
They become involved in a vicious circle 
of cause and effect, the resolution of 
which can often be effected by breaking 
the chain of circumstances at one acces- 
sible link. For example, Johnny has a 
surly unsmiling facial expression so 
other children react with like expres- 
sions; Johnny is quick to take offense 
and the other children delight in tor- 
menting him in many ways; Johnny 
tries to fight his way out of his troubles 
and is overwhelmed; Johnny becomes 
more upset, more surly, more sensitive, 
more quarrelsome and the circle of mal- 
adjustments becomes more _ severe. 
Before a child is subjected to intensive 
psychiatric study or psychotherapy, it 
seems wise to evaluate the total situation 
in order to determine whether there are 
not some minor adjustments which can 
be made to relieve the most distressing 
difficulties. Since many childhood mal- 
adjustments are the result of imma- 
turity which time alone will correct, it 
follows that anything which will ease 
the child’s passage through a difficult 
period is valuable. 

Case 6. R. E., male, age seventeen, in- 
mate state school for mental defectives, 
moron of familial type, mental age about 
nine years. This boy adjusts well except 
emotional instability. The other boys have 
learned that by calling names and taunts 
they can work him up into a state of 
breathless rage in which he is capable of 
doing anything. His life is made miserable 
by constant teasing against which he has 
no defense but fighting. He can lick a few 
but not the whole group, so that he is al- 
ways on the losing end. 

After months of counseling, R. E. finally 


learned to smile when teased, keep his 
mouth shut, go off by himself when an- 
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noyed, and to count to 10 before starting 
a fight. Once he learned this, his malad- 
justments quickly diminished and he be- 
came more able to hold his own socially. 


Diagnostic Impression. Mental defi- 
ciency (moron) of familial type with emo- 
tional instability. 


Case 7. K. R., female, age ten, normal 
intelligence. K. was brought to the clinic 
because she wouldn’t eat and had lost ten 
pounds in two months since she was away 
at camp. Her mother was desperate, the 
whole family was upset and each meal was 
disrupted as everyone’s attention was 
directed to K. who stubbornly refused to 
take solids although she would eat ice 
cream or fluids. 

After Mrs. R. had finished telling her 
troubles she tried to get K. to come into 
the examination room as follows: 


Mrs. R: Come in please like a nice 


little girl. 
K: I won't. 
Mrs. R: I’m not going to tell you 


again, come right in here! 

K: I won't! 

Mrs. R: If you don’t come in this min- 
ute I won’t buy you that ice cream cone 
I promised you if you were a good girl. 

K: I don’t care. I won't come in. 
(Knocking a chair over.) 


At this point Mrs. R. arises and starts 
into the anteroom with evident intention 
of bringing her in forcibly. K_ starts 
screaming. Psychologist motions Mrs. R. 
to return to her seat but to leave the door 
open so K. can overhear what follows. K 
quiets down. 


P: K. doesn’t have to come in if she 
doesn’t want to. I have some toys here 
but probably she doesn’t want to see them. 
See this nice doll. I got this last week and 
its eyes shut when it lies down. I wonder 
what the doll’s name is? 

K. (from outside): What color is the 
dolly’s hair? 

P: I don’t know. You probably have 
to tell me that. 

(K. peeks around the door and comes in 
when she sees no one is looking at her. 
She picks up the doll and begins to ex- 
amine it, sitting in the chair nearest the 
door.) 


FREDERICK C. THORNE 


P: Do you know, Mrs. R., I was going 
to tell you about a little girl I know who 
used to cause a lot of trouble at meals. 
She wouldn’t eat a thing. I wonder why 
little girls act like that? 

Mrs. R: Probably she was a bad little 
girl like one I know. 

P: Well what I was getting at is that 
some little girls make a fuss like that to 
get to be the center of attention. What dc 
you think is the best way to handle them 
when they get like that? 

Mrs. R: Oh, you can spank them or 
make them sit there and eat it whether it 
is cold or not. 

P: Well I think a better way is to put 
their food on the table and if they are not 
finished with the rest of the family, then take 
it off and let them go hungry until the next 
meal. If they make a fuss, then just take 
them by the ear upstairs up to their room 
until they quiet down and can get along 
again. 

Mrs. R: Well what should I do when K. 
here talks back and won’t mind? 

P: Well I wouldn’t argue with her. | 
would tell her once and then if she doesn’t 
obey I would take her up to her room and 
let her think it over. 

Mrs. R: K. doesn’t mind going to her 
room. She plays with her toys and has a 
grand time. 

P: I would take her things away and 
just let her stay by herself until she learns 
that that kind of behavior doesn’t pay. 


(K. listened to all this without a word. 
She was noticeably quieter leaving the 
room.) 

Mrs. R. subsequently reported that 
things rapidly improved at home after she 
ceased arguing and cajoling K. to eat. 
When she ceased to become the center of 
attention, K’s attention became directed 
elsewhere and this type of maladjustment 
disappeared. 

Diagnosic Impression. Simple child- 
hood maladjustment related to inadequate 
parental handling. 


Case 8. J. S., male, age eighteen, de- 
fective delinquent committed to industrial 
school, mental age 11 years. In many 
ways a likeable, capable boy but considered 
a very disturbing influence on other boys. 
Constantly reported for impertinence and 
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disobedience to teachers and matrons. 
Never openly insulting but usually grum- 
bles or mutters something under his 
preath when corrected. Regales other boys 
by telling them he has no respect for 
authority, is going to do as he pleases, no- 
body is going to run him, etc. 

Attitude to authority and correction 
very poor. Very sullen and surly. Will 
not admit or apologize for misbehavior. 
Acts as if any criticism was a personal in- 
sult. Repeated conferences had no effect. 
Deprivation of privileges had no effect. 
Finally, instructions were given to isolate 
him in detention room until attitude im- 
proved at each instance of impertinence or 
disobedience. 

J. held out for some months in his in- 
subordinate attitude but suddenly seemed 
to gain insight concerning the cause of his 
troubles and has since made an obvious 
effort to be polite and courteous at all 
times. His adjustment has improved in 
direct relation to his changed attitude. 

Diagnostic Impression. Mental defi- 
ciency (moron) of familial type with sim- 
ple behavior problem related to insub- 
ordinate attitudes. 


The counseling of children is fre- 
quently best carried out in completely 
natural and informal circumstances such 
that the child is unaware that he is be- 
ing worked with. Where circumstances 
permit we usually do not call the child 
to the office but wait until an oppor- 
tunity occurs to speak with him natu- 
tally in the environment where he is 
playing or working. It is valuable to 
lead up to the matter indirectly, using 
other cases to illustrate the point and 
not referring directly to the child him- 
self unless he fails to catch on that the 
conversation refers to him. We have 
found that conversations conducted out 
of doors, on a friendly man-to-man 
level, are usually much more effective 
than formal office conferences where the 
child expects punishment, is tense and 
emotionally upset, and the relationship 
is on the stern father-errant son level. 
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In many of the cases mentioned above, 
the psychologist “labored” patiently 
with the child, letting drop a remark 
now and then as opportunity presented 
until finally a therapeutic result was ac- 
complished painlessly and effectively. 

A large portion of the effectiveness of 
popular psychology lies in the ability to 
communicate knowledge concerning the 
principles of effective behavior in such 
simple practical language than anyone 
can understand it. One of the com- 
monest complaints made by the layman 
against professional people is that in- 
sufficient effort is made to explain the 
situation in easily comprehensible terms 
so that insight is quickly and painlessly 
achieved. The terminologies of the 
various psychological schools have mul- 
tiplied and become so complex that there 
is little discernible similarity between 
textbooks published only a decade apart. 
If psychology is to be taught on all levels 
of difficulty to the whole population, 
there must be developed a simple prac- 
tical terminology with which the com- 
plexities of scientific psychology can 
be translated into the language and emo- 
tional thinking of the layman. 

With intelligent adult patients it may 
be valuable to refer them to suitable 
books on popular psychology which deal 
with their particular problems. The 
patient is frequently reassured by dis- 
covering that others have had similar 
difficulties and is challenged to apply 
the solutions of others to his own prob- 
lems. These selected references should 
be well chosen with regard to the pa- 
tient’s intellect and training and should 
be followed with interpretive discus- 
sions to determine the nature of the in- 
sights which the patient has reached. 
Once the psychologist has diagnosed the 
areas of maladjustment, it is frequently 
time-saving and at the same time con- 
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structive psychotherapy to allow the 
patient to work through his own prob- 
lems with a minimum of direction. 


DISCUSSION 


It seems of utmost importance that 
the popular psychology of everyday 
living should be incorporated as a basic 
component of our modern educational 
system. Preventive mental hygiene 
must reach the entire population if it is 
to serve its function of alleviating 
mental disorders and teaching healthful 
happy patterns of living. It is not suffi- 
cient to teach the psychology of adjust- 
ment and mental hygiene on college 
levels. Instruction concerning the prin- 
ciples of mental health might well begin 
in elementary school with exercises at 
graded levels of complexity continuing 
the study of psychology up through 
graduate levels. The subject matter of 
courses in psychology on elementary and 
secondary school levels will probably 
bear little resemblance to what passes as 
psychology on college levels today. In 
the same manner as business arithmetic 
and simple accounting can be taught 
without reference to the complicated 
principles of higher mathematics, so 
can practical information concerning the 
psychology of everyday adjustment be 
taught to children even on kindergarten 
levels. Various problems of adjust- 
ment could be dealt with realistically as 
they developed, i.e., 3rd or 4th grade 
children might be taught how to defend 
themselves against teasing and aggres- 
sive behavior. Individual attention to 
the needs of each particular child would 
operate to relieve stresses as they de- 
veloped and provide maximum oppor- 
tunity for healthy personality develop- 
ment. 

The teaching of the popular psychol- 
ogy of adjustment ought to be as 
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imaginatively executed as present re- 
sources permit. Experiments carried 
out by the National Committee fo; 
Mental Hygiene and others suggest the 
importance of utilizing motion pictures, 
plays, dramatic productions, discussion 
groups, group therapy, play therapy and 
many other techniques in teaching this 
material subtly and with indirection, 
not as a boring subject to be struggled 
through with a maximum of external 
compulsion, but making psychology so 
stimulating and interesting that it wil! 
be studied voluntarily and because of 
practical value received. Such a cur- 
riculum should deal only secondarily 
with sensation, perception, memory, 
learning, animal psychology, etc., and 
should be primarily oriented toward the 
consideration of practical problems in 
each of the areas of life. Children must 
be taught as much as possible abou 
people and their problems so that they 
will understand and not be overwhelmed 
by our complex civilization. 

It should be emphasized that the 
counseling of simple maladjustment: 
may be effectively accomplished withou 
recourse to complex theoretical formu: 
lations involving aetiology or patho- 
logical mechanisms. The important 
therapeutic consideration is not how he 
got this way but what can be done about 
it. It is usually unnecessary to carry 
out long investigations to determine the 
exact patterns of development resulting 
in maladjustment, although this infor- 
mation may be very.important if it \s 
desired to understand the personality a: 
a whole. We do not encourage the per- 
son to relate his difficulties over an¢ 
over with morbid introspection as ‘ 
what might have been but rather insis! 
that attention must be directed to resolv- 
ing the problems of the future. Once 
the basic pattern of simple maladjust- 
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ment is known, it is sufficient to chal- 
lenge the person to resolve his problems 
with methods proven effective in other 
cases. This may be accomplished in a 
friendly straight-forward manner which 
is usually promptly accepted because its 
validity appeals to common sense. 

In contrasting the standard psychi- 
atric methods with the theory of per- 
sonality counseling presented in this 
paper, One is immediately impressed 
_ that ponderous psychiatric methods (in- 
cluding psychoanalytic approaches) are 
unnecessary and frequently unsuited to 
the study of simple maladjustments 
which can be quickly related to modi- 
fiable habit formations and attitudes. 
The psychological application of the law 
of parsimony requires that the simplest, 
least-complicated explanatory principle 
shall be accepted in preference to com- 
plex, multi-factored interpretations. 
Although the Freudian depth psychol- 
ogy is very valuable in understanding 
more complex patterns of behavior, it 
is frequently unnecessary to go beyond 
the laws of learning to understand and 
treat simple maladjustments. 

It must be stressed that the success of 
psychological counseling may be closely 
related to the knowledge which the 
counselor may have concerning local 
situations and customs. Many patterns 
of maladjustment are related to local 
situations which can be thoroughly un- 
derstood only by one who has lived 
through similar experiences. The 
urban-trained psychologist may have 
difficulty working with maladjustment 
peculiar to rural communities, and con- 
versely, the complexities of city life are 
not always clear to rural dwellers. 

It is frequently remarkable how much 
better a person’s adjustment can become 
when he is led by effective counseling to 
modify minor aspects of behavior which 
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have become obnoxious to the rest of 
the social group. In the effort to be 
truly democratic and not to interfere 
with individual liberty and self-respect, 
we in America have perhaps become 
too hesitant to correct personal eccen- 
tricities of behavior which are inter- 
fering with the highest adjustment. 
For example, in few professional 
schools is any effort made to comment 
upon and correct personality maladjust- 
ment in the same manner as teaching 
techniques are criticized. Too fre- 
quently do we find ourselves embar- 
rassed to point out remediable defects 
of personality for fear of hurting feel- 
ings or arousing antagonism. Many of 
the secrets of effective living seem so 
obvious and commonplace in print that 
one is embarrassed to mention them, 
yet these same simple obvious rules are 
ignored by maladjusted people until 
they are presented so compellingly that 
it is possible to overlook them no longer. 
Such a simple thing as learning to smile 
would increase the behavioral attrac- 
tiveness of most people enormously, and 
yet society has established very inade- 
quate mechanisms for teaching these 
obvious little rules of healthy living. 


SUMMARY 


It would seem very valuable for all 
psychologists engaging in counseling 
and guidance activities to make an in- 
tensive study of the popular psychology 
of everyday living which has developed 
parallel to the experimental tradition of 
academic psychology. Many of the best- 
selling ““How to do it” books of recent 
years contain a wealth of practical 
commonsense information concerning 
the art of living which can frequently 
be applied with great practical success 
in helping clients to face situations for 
which others have worked out solutions. 
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Many of the rules for effective living 
seem so obvious and elemental as not to 
merit consideration in a scientific sys- 
tem of psychology and one is frequently 
embarrassed at having to point out 
little defects of behavior which are so 
fundamental that their importance is 
overlooked. It is suggested that a prac- 
tical course in human relations could be 
developed on graded levels of com- 
plexity beginning in elementary school 
and continuing through college in 
order to disseminate information con- 
cerning the psychology of adjustment 
and mental health on a broad base 
throughout the entire population. At- 
tention to the minor details of human 
adjustment is not regarded as a substi- 
tute but rather as a supplement to major 
psychotherapy. 
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Call for Manuscripts 


This Journal is particularly interested in 
stimulating research by psychologists utilizing 
clinical as compared with experimental methods 
of investigation. There is a pressing need for the 
early accumulation of extensive case reports il- 
lustrating the wide variety of diagnostic and 
therapeutic methods which the psychologist is 
trained to utilize. It is only by the development 
of a voluminous clinical literature such as has 
been accumulated in medicine that there will be- 
come available to all workers in the field the 
concentrated experience of generations of clini- 
cians. The recent objectification of the tech- 


niques of nondirective counseling and psycho- 
therapy constitutes a milestone in demonstrating 
that the methods of psychotherapy need not k 
largely intuitive but can be systematically ob- 
jectified. Similar techniques should be evolved 
for objectifying and analysing many other 
methods which have too often remained the 
personal possessions of their originators. This 
Journal would be glad to consider manuscripts 
discussing new clinical techniques, refinement: 
of older methods, unusual clinical cases, and all 
other new developments which might prove to lt 
of general interest to the profession. 
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EXPERIMENTALIZING THE CLINICAL METHOD 


A. H. MASLOW 
Brooklyn College 


In these days of increasing emphasis 
on holistic, dynamic and functional 
trends in psychology, the problems of 
methodology grow more and more im- 
portant. It is generally accepted that 
for fullest validity in the study of any 
aspect or “part” of the personality, it 
is desirable, or even necessary, to know 
much more about the personality than 
just that aspect. Theoretically, if not 
practically, it is desirable to know the 
whole personality to understand fully 
any part of it. However, the time re- 
quired to acquire such full knowledge 
is so great as to be almost prohibitive. 
As a result, there still tends to be a 
strongly bimodal distribution of types 
of research; either they tend to be “ex- 
perimental’ but not holistic study of a 
large number of cases (or rather iso- 
lated “pieces” of cases), or else we 
find detailed clinical reports of one or a 
few individuals. 

This paper suggests a possible bridg- 
ing of this gap, arising from the writer’s 
experiences in researching with per- 
sonality, and from the methodological 
innovations of Levy(1), one of the few 
who have successfully combined clinical 
and experimental techniques. Since he 
has published a full account of his 
methods in one such research, we need 
only summarize briefly. 

Levy first set up as perfect an experi- 
mental plan as he could, listing the sub- 
jects he should have, the controls 
needed, and the information required of 
each. He then went through the very 
ich files of the Institute for Child Guid- 
ance, and from among several thousand 
case histories, selected all those and 
only those which fitted his rigid, pre- 


determined requirements. Thus, in- 
stead of asking his questions of new 
subjects, he picked those who had al- 
ready answered them. The result is 
both a methodologically sound experi- 
ment and a methodologically sound 
clinical study, which alone would make 
it a brilliant achievement. The same 
may be said, though in lesser degree, of 
the excellent series of researches made 
by Murray and his collaborators(4).* 

The technique to be reported here re- 
sembles those of Levy and Murray in 
principle but is quite different in prac- 
tice. It was developed during the course 
of a research on self-esteem(2,3). In 
order to understand this concept fully 
and validly it was found necessary to 
study each subject very extensively as 
an individual, i.e., the “ground” of per- 
sonality as well as the “figure”’ of self- 
esteem. From each subject, data were 
gathered, not only on self-esteem, but 
also on other aspects of personality, 
family history, socio-economic back- 
ground, religious attitudes, educational 
and intellectual history, social-sexual 
history, aesthetic attitudes, etc. The 
average number of hours spent with a 
single subject, estimated retrospectively, 
was about thirty, although it varied 
from two or three to more than a hun- 
dred hours spent with a single indi- 
vidual. Since there were 140 subjects 
altogether, it is easy to understand why 
it took about six years to complete. 

It soon became apparent that this 


1. I am also informed by Dr. F. C. Thorne, 
of this journal, that the Mayo and other clinics 
have complete case records which have been 
repeatedly utilized for continuing researches 
which were not yet conceived when the records 
were collected. 
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rich knowledge of a relatively large 
number of individuals could be used for 
much more than an answer to the par- 
ticular problem which prompted the re- 
search. It could also be used to answer 
many questions which arose after the 
research had started, and even some 
which came up after the research was 
completed. As a matter of fact, it is 
possible to this day to call upon these 
case histories for new information. 
Clearly, it is possible to regard knowl- 
edge-of-the-whole-personality as a sort 
of overhead investment, whose cost in 
time can be distributed over many 
researches. 

On the basis of these various expe- 
riences, it becomes possible to formulate 
a generalized method for synthesizing 
clinical and experimental methods. 

1. Individuals had best be studied as 
whole personalities in all their com- 
plexity and richness, and with all avail- 
able techniques. There can, of course, 
be no stinting of time here. The aim 
should be to understand the individual 
as completely as possible rather than to 
restrict oneself to any limited research 
problem. There is no reason why such 
general data can not also be obtained 
from some of the individuals taken on 
for psychotherapy. Even though it be 
granted that therapeutic considerations 
ought always to come first, I have occa- 
sionally found it possible to ask for 
fuller information without hurting the 
patient, indeed sometimes with unex- 
pected benefit to him. 

2. Very full records ought to be 
kept, as close to verbatim as possible, 
since one can not know in advance what 
questions one may wish to ask of the 
case histories ten years hence. 

3. It is possible to keep in mind one 
or many specific research interests while 
going through this procedure. But this 


should never limit the fullness of the 
case history. It should mean only 
localized expansion of the history-tak- 
ing or experiment-making at those 
specific points which relate to these more 
special interests. 

4. If new interests or problems occur 
to the investigator, which are not ade- 
quately answered by his previous cases, 
he may expand or change his interview- 
ing in accordance with the new interest. 

5. Keeping in mind all experimental 
and statistical requirements for valid re- 
search, e.g., adequate number of sub- 
jects, control groups, etc., he will 
eventually come to the point where he 
may set up from these previously 
studied cases, an “as if,” “retrospective” 
experiment. This should be as sat- 
isfactory, methodologically, as one 
planned in advance and prosecuted in 
the ordinary way. 

6. This amounts to a recommenda- 
tion to carry out five or ten experiments 
simultaneously on the same group of 
subjects. In this way, the “overhead” 
of time necessary to understand each 
subject, will be divided by five or ten, 
and would then cease to be prohibitive. 
Such researches can be equally satis- 
factory to the more rigid experimen- 
talist, the statistician, the clinician and 
the holistic theorist. 

Obviously such a technique could be 
used not only by psychologists, but also 
by psychiatrists, psychoanalysts, social 
workers, workers with children, and al 
others who have research interests but 
who have claimed that they were too 
busy to set up formal experiments. 


SUMMARY 


A procedure is suggested for com- 
bining clinical and experimental meth- 
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ods. Individuals are studied clinically, 
as wholes, but the tremendous amount 
of time required for studying a sizable 
group in this way is made more accept- 
able by having a number of research 
questions simultaneously in mind. If 
adequate records are kept, they can 
serve as a source of data for research 
questions raised long after the case 
histories are gathered. 
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H. R. 2550: National Neuropsychiatric Act 


THe Bu 

On March 9, Congressman Priest of Tennes- 
see introduced a bill in the House that should en- 
list the active support of everyone interested in 
PSYCHIATRIC REHABILITATION and 
MENTAL HYGIENE. The Bill is known as 
H.R. 2550, the NATIONAL NEUROPSY- 
CHIATRIC INSTITUTE ACT. 


Its SIGNIFICANCE 

The bill for the first time expresses Federal 
interest in advancing knowledge of mental ill- 
ness commensurate with the size of the problem. 

It offers the needed outside lift to states and 
communities in their efforts to make progress in 
their campaign against mental ill health. States 
and communities will be helped in providing 
clinic facilities on a broader scale. 

It promises a significant advance in overcom- 
ing geographical isolation, haphazard training of 
personnel, half-hearted research, and meager 
financial support which have in the past always 
handicapped any movement for national mental 
health. 

Its Provisions 

H.R. 2550 provides for a National Neuro- 
psychiatric Institute, and a National Advisory 
Council consisting of the Surgeon General and 
six members appointed by him from leading 
medical or scientific authorities outstanding in 
the study, diagnosis, or treatment of neuro- 
psychiatric disorders. 

In carrying out the purposes of H.R. 2550, 
the Surgeon General is authorized through the 
Institute to— 

(a) conduct, assist, and foster researches, in- 
vestigations, experiments, and demonstrations 
relating to the cause, prevention, and methods of 


diagnosis and treatment of neuropsychiatric dis- 
orders ; 

(b) promote the coordination of researches 
conducted by the Institute, and similar re- 
searches conducted by other agencies, organiza- 
tions, and individuals; 

(c) make available research facilities of the 
Service to appropriate public authorities, and to 
health officials and scientists engaged in special 
studies related to the purposes of this Act; 

(d) make grants-in-aid to universities, hospi- 
tals, laboratories, and other public or private in- 
stitutions, and to individuals for such research 
projects as are recommended by the National 
Advisory Mental Health Council ; 

(e) for purposes of study, admit and treat at 
the Institute, voluntary patients ; 

(f) collect and make available through publi- 
cations and other appropriate means, information 
as to, and the practical application of, research 
and other activities carried on pursuant to this 
Act; 

(g) secure from time to time, and for such 
periods as he deems advisable, the assistance and 
advice of persons from the United States or 
abroad, who are experts in the field of neuro- 
psychiatric disorders ; 

(h) establish and maintain fellowships in the 
Institute ; 

(i) (1) provide training and instruction in 
matters relating to the diagnosis, prevention, and 
treatment of neuropsychiatric disorders, (2) pro- 
vide the necessary facilities where such training 
and instruction may be given to persons found by 
the Surgeon General to have proper qualifica- 
tions; and 

(j) assist, through grants, demonstrations, 
and otherwise provided in this Act, States, coun- 


(Concluded on page 252) 








EDITORIAL COMMENT 





As the basic outlines of our American 
social security program are revealed to 
those working in the field, it becomes ob- 
vious that the psychological sciences will 
play an increasingly important role in the 
development of public welfare programs, 
socialized medicine and preventative pub- 
lic health. Not only will psychological 
services be made available to the general 
public irrespective of ability to pay, but 
psychological organizations will be 
founded to take their place in the exist- 
ing chain of social welfare agencies. The 
significant trend appears to be in the 
direction of the closest integration and 
coordination of all welfare groups with 
the objective of pooling resources in the 
service of each individual case. We in 
psychology need to become active partici- 
pants in the whole social welfare move- 
ment by joining and actively contributing 
toward the work of the field agencies. We 
should individually join the state confer- 
ences of social welfare and play an active 
role in their deliberations. We should par- 
ticipate in local social welfare councils in 
the communities, contributing our services 
and assisting in grappling with actual 
human problems. We should lead in or- 
ganizing state mental hygiene societies and 
local chapters so as to organize local re- 
sources for constructive action. In the 
larger states, and perhaps even in the 
smallest, there might well be psychological 
organizations devoted to the promotion of 
psychological services within the state. 

Our responsibility to the total social 
security program demands that clinical 
psychology shall become an integral part 
of the social welfare resources in every 
political and social subdivision of the 
country. In order to secure participation 
of every group, representatives of every 
group must be included in the professional 
movement. It has been our experience that 
the cooperation of local groups is easiest 
obtained by encouraging them to become 
actively engaged in the activities of our 
field. There are many existing resources 
in every local community which can be 





effectively trained and enlisted in provid. 
ing psychological services which are fre- 
quently more quickly accepted because 
they are rendered by people who are 
familiar and friendly. 


5 


According to the latest census reports 
concerning patients in mental institutions 
in the United States in 1941,? there were a 
total of 68 full-time and 9 part-time psy- 
chologists and psychometrists employed in 
174 state hospitals providing psycholog- 
ical services at a ratio of one full-time 
psychologist per 5,982.6 patients. All of 
these psychologists were concentrated in 
18 states, with 30 states reporting no pro- 


vision for full-time psychological services 


for mental hospital patients. Psycholog- 
ical services appear to be most adequate 
in the New England, North Atlantic and 
North Central states but even there the 
employment of psychologists appears to 
be a discretionary matter with hospital 
superintendents since some mental hos- 
pitals in one state may be well staffed psy- 
chologically while other hospitals are en- 
tirely lacking in facilities. 

The situation in institutions for mental 
defectives and epileptics appears to be 
somewhat better. In 1941 there were 
employed 57 psychologists and psychom- 
etrists on a full time basis and 2 on 
part-time basis in 76 state institutions. 
Again this personnel was concentrated in 
21 states, with 27 states reporting no full- 
time psychological service. Psychological 
services in institutions for mental defec- 
tives and epileptics were provided at a 
ratio of one full-time psychologist per 
1,795 patients but since this figure repre- 
sents an average of all institutions, it is 
apparent that the distribution of psycho- 
logical services is very uneven since a few 
schools had relatively good service while 
the majority had none at all. 

It thus appears that there were 125 jull- 
time and 11 part-time psychologists em- 


: 1 Anon. Patients in mental institutions. Wash- 
ington, D. C.: Bureau of the Census. 1944. 
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ployed in state institutions in 1941. The 
only cause for satisfaction in this showing 
is the fact that 45 per cent more psychol- 
ogists were employed in 1941 than in 
1939 indicating a rapid increase in the 
rate of their utilization. It is desirable for 
every large institution for mental disease, 
mental deficiency and epilepsy to provide 
the type of modern psychological service 
which has proven so essential where it has 
been given a thorough trial. The modern 
institutional psychologist can be effectively 
utilized to do much more than psychom- 
etrics and should be fully utilized in admin- 
istrative and psychotherapeutic programs. 
Local state psychological associations and 
mental hygiene groups would do well to 
investigate psychological services in all 
types of state and local institutions to 
determine how best their needs can be 
met. 
7 


As pointed out by Doctor Trabue else- 
where in this issue, a psychologist may 
be anything from a person who studies 
the behavior of ants to an experimenter 
on aesthetics. In perhaps no other pro- 
fession are there so many discrete spe- 
cialties bearing little academic relation 
to each other than in psychology. The 
recent reorganization of the American 
Psychological Association into fifteen or 
more sections indicates the confusion con- 
cerning what psychology actually is in 
both the minds of the profession and the 
general public. 

One answer to the question of profes- 
sional competency in psychology would 
be to require each candidate for the doc- 
torate to demonstrate proficiency in all of 
the major theoretical and applied fields. 
Other professions have recognized the 
principle that specialization should occur 
on postgraduate rather than graduate lev- 
els. Each student is required to demon- 
strate knowledge and practical ability in 
each one of the major specialties no matter 
what his future plans may be. For exam- 
ple, no student is allowed to specialize 
exclusively in surgery to the exclusion 
of other specialties. This requirement not 
only produces a well-rounded orientation 
to all professional specialties but also pro- 
vides some training in case the student 
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later decides to transfer from one specialty 
to another. 

Is it not like putting all our eggs in one 
basket to permit any doctoral candidate 
to specialize in any one psychological 
specialty even though he has some pros- 
pect of remaining in this one field for the 
rest of his career? Any psychologist who 
has been out in the community for a num- 
ber of years will appreciate the variety 
of demands which are made on his pro- 
fessional knowledge in solving practical 
problems of living. If every psychologist 
could be adequately prepared to deal with 
the whole range of human problems in 
the way a general practitioner does in 
medicine, he would not only make a great 
contribution to public welfare but would 
also materially increase his own income 
and professional dignity in the community. 

a 


It is paradoxical that at a time when 
the services of psychologically trained 
personnel are urgently needed in all types 
of clinical positions, salary levels for these 
positions are not sufficiently high to at- 
tract those with the highest personal quali- 
fications and training. Many of our cor- 
respondents have commented on this sit- 
uation and suggest that a concerted effort 
be made to establish national standards 
of compensation for psychologists with 
different degrees of training and ex- 
perience. Except in training situations, 
it does not seem reasonable for a Ph.D. 
to work for less than $3600 per annum 
under civil service requirements. Psy- 
chometrists with at least an A.M. degree 
and one year of acceptable training should 
expect to receive at least $2500 per an- 
num. Clinical psychology has demon- 
strated its usefulness and it should no 
longer be necessary for individuals tc 
work for nothing in order to prove the 
value of their services. It is suggested 
that local psychological and mental hy- 
giene societies should make a concerted 
effort to promote the establishment of 
psychological services wherever they are 
needed and to work for a sufficient appro- 
priation to attract the highest type of per- 
sonnel. Science has too often exploited 
the idealism of its workers by asking them 
to accept recompense which would be dis- 
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dainfully rejected by organized labor. 
Scientists have a right to expect a salary 
level which will enable them to enjoy the 
same comfortable and secure standards of 
living which are now being recognized 
as the right of every citizen. Clinical psy- 
chology must become a profession as rela- 
tively well-paid as medicine or dentistry 
or law. 
7 


The metamorphosis of psychologists 
from laboratory scientists to practicing 
professional people will be associated with 
a number of difficult problems of which 
not the least difficult will be the philosophi- 
cal shift from pure idealism to practical 
realism. The traditions of science have 
quite rightly been idealistic even to the 
point where apprentice scientists earn a 
mere pittance as compared to beginners in 
other fields. The rules of everyday living 
in the work-a-day world are practical real- 
ism and compromise. The transition from 
a life of scientific research to one of pro- 
fessional competition is not always easily 
accomplished as is evidenced by the fail- 
ure in clinical practice of some of the most 
brilliant research investigators. The ideal- 
ist who attempts to apply his principles 
rigorously and uncompromisingly in re- 
spect to the demands of practical necessity 
is frequently subjected to the cruelest dis- 
illusionment. We are living in a world 
in which greed, egoism, emotional think- 
ing, prejudice, reactionism and inertia are 
the rule rather than the exception. In a 
situation where there are many conflict- 
ing values, particularly between idealism 
and practical reality, it will seem neces- 
sary to make many compromises if any- 
thing is to be accomplished at all. The 
gap between what we would like to do 
and what can actually be accomplished is 
great. Actions which seem incompatible 
with the principles of idealism can fre- 
quently be explained on the basis of real- 
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ism. It seems wise to study the evolution 
of the other professions so as to benefit 
from their trial-and-error experiences. 


vy 


In the critical review of the Field of 
Clinical Psychology appearing in the Jan- 
uary issue of this Journal, a paragraph 
was included concerning the selection oj 
minority group members as students in 
clinical psychology. This statement was 
drawn from a personal communication to 
the editor and was presented as an opin- 
ion datum concerning the problems of 
minority groups. Its inclusion in the 
review was not intended as an official 
representation of editorial policy. With 
respect to educational and professional 
privilege and responsibility, this Journal 
stands unequivocally for the principle of 
equal opportunities for all persons of 
equal ability. 

In a growing professional field, it is im- 
portant that there be a medium for the free 
expression of opinion concerning profes- 
sional as well as purely scientific problems. 
Such expression can be of value to the ex- 
tent that it is soberly conceived and ob- 
jectively presented. In order that the edi- 
tor may feel free to give differing view- 
points equal opportunity to be heard, with- 
out thereby implying agreement or dis- 
agreement on the part of the editor or the 
editorial board, all such opinions will be 
initialled. By this means, responsibility 
for future controversial statements will be 
correctly allocated, and the Journal, as 
well as its editorial board, will be saved the 
embarrassment of a misinterpretation of 
its editorial policies. 
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I think internships in clinical educa- 
tional psychology are very useful. I 
worked in a public school system and we 
had students from the !ocal state teachers 
college do case studies with the psychol- 
ogist. The outcomes were so encourag- 
_ ing that I think that anyone who wants to 
do school psychology should have prac- 
tice in the schools rather than just more 


courses. pH.D., California 
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I do not see any reason why clinical 
psychologists have to court medical men 
and medicine at all. The field of psychol- 
ogy seen from the normal or abnormal an- 
gle is something autonomous and its study 
and application from the medical side does 
not make it a part of medical science. The 
great founders of modern psychotherapy 
who themselves have been medical men 
have not only felt this but emphasized it 
in advising their pupils to stay even out- 
side of the medical field if they wanted to 
do psychotherapy only. Freud, Adler and 
especially C. G. Jung have emphasized 
, again and again that depth psychology and 
its therapy has nothing to do with medi- 
cine. And with them join practically 
all leaders in the field. 

ERNEST HARMS, M.D., New York 


7 


The definite stand your new JOURNAL 
takes on behalf of professional recogni- 
tion of clinical psychologists should be 
particularly welcomed by those colleagues 
who work in state schools for mental de- 
fectives. Officially the psychologist is a 
staff-member, but salary and inadequate 
authority toward employees belies this 
status and tends to indicate a subprofes- 
sional assignment. As is generally con- 
ceded, only a very small percentage of 
§ defectives present continuous medical 
problems. Yet all the decisive steps re- 
garding them, as cottage and work as- 
signments, parole, transfer to other insti- 
tutions, etc., are traditionally the respon- 
sibility of physicians. On the other hand, 


the psychologist is either considered a 
consultant under the best of conditions, 
or more frequently, as merely an “I.Q.” 
furnishing technician. Not only are all 
the high-ranking positions held by the 
medical profession, but many a staff phy- 
sician, who admittedly has no background 
or experience in psychiatry, works on as- 
signments under the classification and re- 
muneration of “psychiatrist” .. . This 
seems obviously the right moment for 
clinical psychologists to “come into their 
own”; i.e. to demand appropriate status 
in institutions for the feebleminded. It 
seems to me that, at least in all cases 
which fall in the borderline or moron 
groups, psychologists are the persons best 
qualified to assume full responsibility for 
institutional supervision, training and psy- 
chotherapy. 

Another field in which reform is ur- 
gently needed is the commitment pro- 
cedure in some of the states. The posses- 
sion of the M.D. degree and a brief con- 
versation with the subject entitles an in- 
dividual to consult the court and declare 
the person a mental defective .... No 
wonder then that psychotics, neurotics or 
simply stubborn and neglected children 
frequently over-crowd the admission 
wards. 

RUDOLF LASSNER, PH.D., Illinois 
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One of my greatest disappointments 
with the psychological profession has been 
its large-scale failure to deal with individ- 
uals as individuals, that is to say, with their 
problems. I have often facetiously defined 
psychologists as people who know a great 
deal about psychology, but very little about 
people, and psychiatrists as knowing very 
little about psychology, but very much 
about people. It seems to me that the 
principal reason for the tremendous prog- 
ress made by psychiatrists, comparably, 
is that they grappled with the problems 
of individuals and by that very process 
acquired experience and competence. 

I don’t think that I really began to 
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understand or appreciate psychology, in 
spite of having given various kinds of 
tests to over 5000 people since 1917, until 
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I began to do clinical work about fourteen 
years ago. 
H. C. LINK, PH.D., New York 
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KasANIN, J. S., Editor: Language and 
thought in schizophrenia. Berkeley 
and Los Angeles: University of Cali- 
fornia Press, 1944. Pp. XIV + 133. 
With a Preface by Nolan D. C. Lewis. 


This little volume is a “presentation of 
the results of research .. . (in language 
and thought in Schizophrenia) ... . as 
coordinated at the meeting of the Amer- 
ican Psychiatric Association in 1939 and 
brought up to date.’ It consists of con- 
tributions of nearly all the research men 
who have recently worked in this field: 
Sullivan, Goldstein, Kasanin, Cameron, 
Benjamin, Beck, von Domarus and An- 
gyal. The book may be said to mark a 
new era in this field since it includes 
not only psychiatric contributions in the 
form of clinical description and hypothe- 
ses but also experimental contributions 
in which schizophrenics were subjected 
to experimental procedures and their re- 
sponses contrasted with those of normal 
controls. Only one of the chapters—that 
of Sullivan, deals specifically with lan- 
guage, the others deal primarily with think- 
ing. 

According to Sullivan, man uses lan- 
guage largely “to preserve his feeling of 
security among his fellow men” rather 
than as an instrument for satisfying his 
biological and other wants. In keeping 
with the above definition of the purpose 
of language in the normal individual Sulli- 
van points out that “the peculiarities of 
language behavior in the schizophrenic 
arise from his extreme need of a feel- 
ing of personal security.” Since language 
at its best is a poor means of intelligible 
interpersonal relationships (and anyone 
who doubts this dictum of Sullivan’s 
ought to read his paragraph beginning 
at the bottom of page 8) it is not sur- 
prising that the schizophrenic fails in his 


use of language to attain the security he 
seeks. Normals have at least the capacity 
to invent an imaginary auditor before 
whom they rehearse their thoughts. “In 
the schizophrenic this reference to other 
people is always tenuous.” Sullivan re- 
gards thought as imageless “when we 
think in complete security and with no 
strong integrating tendency at work,” and 
it is in the transmutation of thought into 
speech that the schizophrenic fails. This 
analysis of schizophrenic speech, coming 
as it does from one who has spent most 
of his career in studying schizophrenics 
is one worthy of the attention of all work- 
ers in the field, especially since it is so 
readily available in a single chapter. One 
would wish, however, that more evidence 
were provided for the hypothesis that the 
schizophrenic’s purpose in speaking is 
different from that of normals. There 
are many schizophrenics who at least 
overtly do not exhibit a great need for 
security, once their acute phase is passed. 
And as to the presence of anxiety and 
search for security during the acute phase, 
do not all patients, regardless of whether 
their disease be organic or functional, ex- 
hibit such anxieties ? 

Goldstein presents the results of his 
work with sorting tests on patients with 
organic brain lesions and on schizophren- 
ics. The similarity between the perform- 
ance of these two distinct types of pa- 
tients is extremely striking, and presents 
an overlapping area between organic and 
functional disorders which should throw 
light on both types of illness. Goldstein’s 
hypothesis of “concrete” versus “abstract” 
behavior has proved and should continue 
to prove very fruitful. It would be de- 
sirable, however, to have a more opera- 
tional definition of what “concrete” and 
“abstract” behaviors signify. 
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Kasanin presents the results of the ap- 
plication of the Vigotsky test to three 
groups of individuals, schizophrenics, 
normals and patients with organic brain 
disease. This test which is a derivative 
of Ach’s more extensive techniques has 
produced very interesting differences in 
performances between the three groups 
of subjects. He was also able to find dif- 
ferences in performances within the schiz- 
ophrenic group which were related to 
type of disease. The results of this study 
are reported with a finality and definite- 
ness which gives no inkling of the usual 
overlap that one finds in such studies 
between the contrasted groups. 

Cameron presents the results of an un- 
usually elegant method for investigating 
and classifying responses of schizophrenic 
patients. His category of “interpenetra- 


tion of themes” which bears considerable 
resemblance to what Rorschach called 
“contamination” and his concept of “‘over- 
inclusion,” denoting the loss of boundaries 
‘ between objects, which he finds charac- 
teristic of the schizophrenic patient, are 


valuable tools for understanding the path- 
ological thought processes. 

Benjamin discusses the application of 
proverb interpretation to the understand- 
ing of schizophrenic thought processes, 
a topic which has received considerable 
attention, both in, this country and abroad. 
It is somewhat surprising to note that 
although he gives reference to the Ger- 
man workers in this field none of the 
American workers are mentioned. 

Beck sets out to answer the question: 
“Are the strange productions of the 
schizophrenic phantasies conceived by his 
living in a world of his own creation? 
Or are they simply mistakes, misappre- 
hensions of real sense impressions?” He 
concludes on the basis of evidence pro- 
vided by Rorschach data that “poor ap- 
prehension of the presented real world 
is what chiefly distinguishes the schizo- 
phrenics percepts and his thinking; that, 
and not living in the world of phantasy.” 
The above conclusions are based on the 
relative preponderance of poor form re- 
sponses (F-) in schizophrenic records 
and the lack of preponderance of “move- 
ment responses” (M). Before accepting 
this conclusion one must agree to identify 
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M responses with phantasy life and F- 
responses with absence of perceptual ac- 
curacy. Movement responses in the 
Rorschach test denote a response in which 
the subject endows the relatively amor- 
phous inkblot with a percept which in- 
volves some type of human movement 
such as dancing, walking or some other 
dynamic behavior. That the capacity for 
interpreting the inkblot stimulus in this 
way is identical with the capacity for 
phantasy life should be a hypothesis re- 
quiring investigation rather than a fore- 
gone conclusion. A similar objection may 
be raised to the excathedra identification 
of F- responses with poor apprehension 
of the real world. Usually a response is 
regarded as F- if the contours of the 
perceived object bear little or no relation- 
ship to the contours of the blot. Since 
the blots are for the most part amorphous 
and do not possess well-defined contours, 
Beck invokes the popularity (frequency) 
of a response as a measure of its accuracy. 
Accurately perceived responses are those 
which are not idiosyncratic but are given 
by other normal individuals. It is, how- 
ever, not necessary to postulate poor per- 
ceptual powers in the schizophrenic in 
order to explain F- responses. We al- 
ready know from previous experience 
that schizophrenics are idiosyncratic. Fur- 
thermore, we also know that they are 
quite absorbed in their own thoughts and 
very often permit perception to be colored 
by their momentary interest. There are 
no doubt more direct avenues for deter- 
mining perceptual accuracy in the schiz- 
ophrenic than is afforded by the inkblots, 
and these avenues should be explored to 
test Beck’s hypothesis. 

Von Domarus presents an attempt at 
establishing certain logical laws pertaining 
to schizophrenic thinking. He attributes 
to the schizophrenic paralogical rather 
than logical thinking and regards his 
thinking as atavistic. 

Angyal stresses the need for regarding 
schizophrenic breakdowns as due to dis- 
ruption of the entire system of the in- 
dividual. He stresses the need for re- 
garding total patterns of behavior rather 
than the elements or the relation between 
the elements. 

In summary, this volume should be read 
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by everyone who is interested in schizo- 
phrenics. It presents in succinct form the 
results of important theorizing and in- 
vestigation in the field of language and 
thought in schizophrenia. Much evidence 
has been collected and presented. It is 
high time that some inclusive over-all 
hypothesis be erected to subsume the 
known facts and thus clear the ground for 
more definitive experimentation. Sulli- 
van’s stress on the need for security, 
Goldstein’s hypothesis of concreteness, 
Kasanin’s and Vigotsky’s hypothesis of 
impaired conceptual thinking, Cameron’s 
loosening of the borders and the absence 
of satisfactory role-taking in the schizo- 
phrenic and the many other fruitful sugges- 
tions found in this book present sufficient 
contrasts and similarities to create an all- 
inclusive hypothesis for redirecting re- 
search in this field. In this new formula- 


tion should be included the ever-present 
reference to the impairment in the self 
or ego of the schizophrenic and to the 
genetic aspects of thinking and speech. 
A careful analysis of normal development 
in thinking and speech from birth to 


maturity and senescence can serve as a 
frame of reference for interpreting the 
deviations that occur in the schizophrenic. 
In this area the pioneer work of Stern and 
that of Piaget should prove very valuable. 
JOSEPH ZUBIN 
Passed Assistant Sanitarian (R) 
U. S. Public Health Service 
U. S. Maritime Service Training Station 
Sheepshead Bay, Brooklyn, New York 
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One of the characteristic trends in 
modern psychiatry involves the most care- 
ful and detailed studies of the psycho- 
genesis of mental disorder in individual 
cases. Impressionistic reports involving 
discussions of generalities, descriptions of 
picturesque symptoms, and _ interpreta- 
tions in terms of traditional mechanisms 
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and complexes are being increasingly re- 
placed by objective investigations of past 
history, methodical observations carried 
out over a period of years, and verbatim 
transcriptions of what the patient has ac- 
tually said and done himself. An attempt 
is made to present the developmental facts 
as accurately and objectively as possible 
in such detail that the reader is able to 
formulate his own interpretations and 
conclusions concerning what has occurred. 
Objective case study perhaps reaches its 
highest level when the patient and his 
physician are sufficiently articulate to de- 
scribe and analyze both the subjective and 
the objective manifestations of mental 
disease. Occasionally a patient-author is 
discovered who not only remembers the 
longitudinal development of the life-pat- 
terns resulting in mental illness but also 
possesses sufficient understanding to give 
genuine insight into the psychic mechan- 
isms and processes back of the reaction. 
All three of the books here reviewed pre- 
sent the most detailed information con- 
cerning the development of a mental dis- 
order as experienced by the patient him- 
self together with sufficient background 
case material so that an understanding 
of the psychogenesis of the disorder is 
obtained. 

Doctor Karpman’s studies of the psy- 
chopathology of crime include some of 
the most detailed observations of individ- 
ual cases to be found in the modern 
literature. Volume 1 of the series con- 
tained histories of individuals charged 
with predatory crimes whereas the pres- 
ent volume is primarily concerned with 
the psychopathology of sex crimes. 

Although the orientation is primarily 
psychoanalytic in that several cases were 
studied entirely by this method with ex- 
tensive reporting of dream material, the 
facts are allowed to stand for themselves 
with a minimum of the interpolations and 
interpretations which obscure so much 
of psychoanalytic writings. The fact that 
only four cases are reported in this large 
volume indicates the meticulous effort 
which has been made to transcribe every 
little detail which might be of value in 
reconstructing the life history of each in- 
dividual. Each one of the case histories 
contains such a wealth of detail concern- 
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ing the most private experiences in life 
that this book must be restricted to those 
having a direct professional interest in 
medico-legal and social problems. Doctor 
Karpman’s studies may be recommended 
as valuable source material for the ad- 
vanced student who needs to know how 
social deviates get that way. 

The book by Graves consists of an 
autobiographical study of a _ recurrent 
manic-depressive psychosis experienced 
by an accomplished journalist who was 
persuaded by his personal physician to 
publish the account as a contribution to 
the understanding and treatment of men- 
tal diseases. The subjective reports of 
the patient-author are accompanied by 
comprehensive excerpts from the official 
case records related to each hospitaliza- 
tion. The student will obtain a much 
clearer conception of what actually occurs 
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in a manic-depressive psychosis from 
reading objective studies of this type 
rather than studying the conventional 
textbook. Included in its pages are many 
insights such as can be obtained only from 
direct contacts with case material. 

Brainstorm is a psychological novel pur- 
porting to be the true story of the events 
leading up to a short schizophrenic psy- 
chosis of catatonic type occurring in a 
talented young writer. The subjective 
experiences of this mental illness are so 
vividly reproduced that one cannot help 
wondering whether the story is an auto- 
biography. The chapters relating what 
happened to the patient at a so-called 
modern mental hospital deserve wide- 
spread dissemination as propaganda 
against the type of brutality and inade- 
quate classification which is still only too 
common today. 
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The Department of Psychology of the 
New Hampshire State Hospital and its 
affliated Mental Hygiene and Child 
Guidance Clinics offers two annual intern- 
ships for the year beginning September 
1945. A bachelor’s degree from an ac- 


credited college with a major in psychol-. 


ogy are the minimum requirements but 
candidates with some graduate work will 
be given preference. The internships will 
provide opportunity to obtain experience 
in clinical psychology (testing, interview- 
ing, guidance procedures, etc.), research 
and teaching (school of nursing). Full 
maintenance plus a small monthly stipend 
are offered as remuneration. For further 
information write to Dr. A. I. Rasin, 
N. H. State Hospital, Concord, N. H. 


5 


Six psychologists are needed in Illinois 
to implement the law for the special edu- 
cation of educable mentally handicapped 
children. The State Superintendent of 
Public Instruction has requested funds for 
the employment of six psychologists to 
serve in communities establishing special 


classes but which do not have available 
qualified psychological examiners on their 
own staffs. The salary will probably be 
$3,600 per year with three weeks vaca- 
tion. Candidates must be either qualified 
psychological examiners or possess a 
master’s degree in psychology or educa- 
tional psychology, and at least one year of 
full-time supervised experience in the in- 
dividual examination of children. Appli- 
cations may be made to Mr. VERNON L. 
NIcKEL, State Superintendent of Public 
Instruction, Springfield, Ill. 
5 

On February 1, 1945 a new child serv- 
ice center was opened at Illinois State 
Normal University to provide individual- 
ized assistance to students in schools af- 
filiated with the University. The staff 
includes psychologists, speech correction- 
ists, reading specialists, and specialists 
in health and physical education. The 
facilities of the center will serve as a 
training laboratory for graduate students 
interested in becoming public school per- 
sonnel workers and others. 
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The Connecticut State Psychological 
Society held its first annual meeting in 
December 1944. The officers are: WAL- 
TER R. Mires, President; DoNatp G. 
Maroutis, President-elect; and STEPHEN 
Hasse, Secretary. 

5 


A comprehensive state plan for the pre- 
vention of mental illness is incorporated 
in House Bill 602 recently presented to 
the Connecticut legislature. The bill pro- 
vides for the establishment of psychiatric 
clinics for adults at each of the state hos- 
pitals, grants-in-aid to general hospitals 
desiring to establish a psychiatric service, 
expansion of child guidance clinics, and 
establishment of special clinics for re- 
tarded children and epileptics at the state 
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training schools. This state is to be con- 
gratulated for its aggressive attack upon 
the problems of mental disease. 

7 


A new FouNDATION FoR CHILD Car: 
AND Nervous Cui_p HE tp has been in- 
corporated in New York as a nonprofit 
organization to promote research concern- 
ing the psychopathology, psychotherapy, 
mental hygiene and guidance of the ner- 
vous child. Dr. Leo KANNER will serve 
as President and Dr. Ernest Harms as 
Executive Director. Among other proj- 
ects, the foundation plans to foster the 
development of adequate educational, 
camp and recreational facilities for prob- 
lem children. 





H. R. 2550: National Neuropsychiatric Act 
(Concluded from page 243) 


ties, health districts, and other political subdivi- 
sions of the States and nonprofit agencies in 
establishing and maintaining adequate measures 
for the prevention, treatment, and control of 
neuropsychiatric disorders, including training 
and instruction of personnel in subjects related 
to neuropsychiatry, and the provision of neces- 
sary facilities for such training and instruction. 


The National Advisory Mental Health Coun- 
cil is authorized— 

(a) to review research projects or programs 
submitted to or initiated by it relating to the 
study of the cause, prevention, or methods of 
diagnosis and treatment of neuropsychiatric dis- 
orders, and recommended to the Surgeon Gen- 
eral, for prosecution under section 3 of this Act, 
any such projects which it believes show promise 
of making valuable contributions to human 
knowledge with respect to the cause, prevention, 
or methods of diagnosis and treatment of neuro- 
psychiatric disorders ; 

(b) to collect information as to studies which 
are being carried on in the United States or any 
other country as to the cause, prevention, and 
methods of diagnosis and treatment of neuro- 
psychiatric disorders, by correspondence or by 
personal investigation of such studies, and with 
the approval of the Surgeon General make avail- 
able such information through the appropriate 


publications for the benefit of health and welfare 
agencies and organizations (public or private), 
physicians, or any other scientists, and for the 
information of the general public ; 

(c) to review applications from any univer- 
sity, hospital, laboratory, or other institution or 
agency, whether public or private, or from in- 
dividuals, for grants-in-aid for research and 
demonstration projects relating to neuropsychia- 
tric disorders, and certify to the Surgeon General 
its approval of grants-in-aid in the cases of such 
projects which show promise of making valuable 
contributions to human knowledge with respect 
to the cause, prevention, or methods of diagnosis 
or treatment of neuropsychiatric disorders ; 

(d) to review applications from any public or 
other nonprofit institution for grants-in-aid for 
training and instruction in matters relating to 
the diagnosis, prevention, and treatment of 
neuropsychiatric disorders, and certify to the 
Surgeon General its approval of such applica- 
tions as it determines will best carry out the 
purposes of this Act; 

(e) to recommend to the Surgeon General for 
acceptance conditional gifts pursuant to section 
501 of the Public Health Service Act for carry- 
ing out the purposes of this Act; and 

(f{) to make recommendations to the Surgeon 
General with respect to carrying out the provi- 
sions of this Act. 





